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WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OFSHEALTH ory 


CERTIFICATE OF DEATH . 


on 
FOR MEDICAL EXAMINERS Reg. Dist. oar Z. 
ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY “4 STAD COUN: 
MARYLAND 
CITY (If outside corporate lirgits, write RURAL and | LENGTH OF STAY CITY “(it outgide, cofporate limita, AL and give nearest town) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. 
“|. PLACE OF DEATH: = F | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ©): 99 
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MARYLAND STATE DEPARTMENT OF HEALTH fi 96 2 
2411 N. Charles Street, Baltimore 7? 


CERTIFICATE OF DEATH re pune MK. 


“y. PLACE Cal DEATH: 2. Sk RESIDENCE (HOME) OF oS ae 
Carroll MARYLAND Maryland ONTY Carroll 
CITY (If outside corporate Timits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
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STREET ADDRESS Litblest Pe... Rell d Gogh us tiastens g. Pee) Helo airing 
3. NAME OF “(Firat) (Last 4. DATE (Month) (Day) (Year) 
aoa Birnie Bowers | DeaTH 7/53 19 


(Type or Print) 
8. DATE OF BIRTH | 9. AGE birtbday | If under | year }If under 24 hre. 


White IDOWED. IVORGED, | 8 ym, | onthe | Daye | Hours | Min. 
302. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustn@ss on 1. BIRTHPLACE (State or foreign country) 12, CrmizeN or Wuat 
dons dart kai of working fife, even If retired) in farm | Carroll County, Md. | 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
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18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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“1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED. ~~ 
pay Carroll MARYLAND STATE Maryland COUNTY Garmol! 
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aie) o-oo al Charles H. Bowers 
18, MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Deata 


2b immediate cause wLormey. 
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Diseases or conditions, if any, (b)..... (0. STEP. 
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SUICIDE OF ___ office bidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0: While at Not White | 
INJURY m, Work 0 At work 


22. I hereby certify that I attended the deceased from... ley F 19). to. av. &, 19S that I last saw the deceased 
alive Fn) iN cele rod, and that death occurred ee oe from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $(}964 


please write the causes of death clearly and legib 


age is especially important. Physicians: 


LAPT 9 52 


CERTIFICATE OF DEATH Reg. Dist. No. Le. = 
/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 3 
couNTy (Garrol] MARYLAND staTE Maryland ___ county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) AS ag 
town Taneytow: 
MOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF _ i i 4. DATE Month D - Year! 
DECEASED: Hee) (Middle) (Last) DA (Month) (Day) — (Year) 
(Type or Print) _ Robert Francis Bowers DEATH: November 49 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YeAR| IF UNDER 24 HRS, 
RACE: Mb seth cl a DIVORCED, is. Bes Days | Hours | Min. 
__Male White (Specify): Married | Januar 1922 oe = 
10a, USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR {| 11. BIRTHPLACE (State or foreign country): 12. CITIZEN. oe WHAT 
work done during most of working life, INDUSTRY: 
eee Boorer General Roofing Maryland ee 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Geary Bowers 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)! (If Yes, give war or dates of 
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Conditions contributing to the derth but not 
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22. I her eT that I 3s nded the deceased from yeh .iss to £4 OW Lf 198 = , that I last saw the deceased 
alive o1 es) 4 se death occurred at .... FA... , fro! pee causes and on the date stated above. 
wa oa nree pr, title a DATE ESS 
CRD (LIT SS — 
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RIBIOVAL, (Specity) le | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AL SB7 vA) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.....7.C.... 
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3. Sor. (First) “wv es 4. pees (Month) (Day) (Year) 

(Type or Print) W pees, (Ge se eae | prata YL a wy 3 
5. SEX: 6. pales Re 1 CR » DATE OF BIRTH: 9. AGE 3 birthday: | TF UNDER 1 YBAR | IF UNOER 24 HRS. 
Fe be ene 5 / Gi ¥ of 8 aoe Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. TaD OF me a ESS 11. BIRTHPLACE (State or wy oer 


12. CITIZEN OF WHAT 
work Renee during COUNTRY? 


pnost of work life, 
even if retired) f 


ECEASEO Ever 1N U.S. AgmED FoRcEs ?| 


ral = 
no, or unk.)| (1f Yes, give ie or dates of | 1° Eociarceacunres, Hoe 


7 


service) 


18. MEDICAL CERTIFIC. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
B15 
Immediate cause 


I ‘AL BETWEEN 
ONSET AND DeaTH 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause D 
stating underlying cause last 


(c) 

TL OTHHR SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELA’ TO | 
DISEASE OR CONDITION CAUSING DEATH. _.. 


198. DATE OF emerge 19b. MAJOR FINDING OF OPERATION: r | 20. AUTOPSY? 


Yes [] Noa 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or tewn) (County) (State) 
PRIMARY [4 or CONTRIBUTING oOo OF t, office biig., | F1eh 
CAUSE OF DEATH. INJUR ‘. 
Mid. TIME (Month) (Day) (Year) a Zie, INJURY OCCURRED | | A HOW Dip INJURY OC 


fury i= F -33 12s wot ewer gy | sil, ot ee ee oe 


work 1) at_work 


22. I hereby certify that I took mak of the remains described above, held an Autopsy [1], Inspection fa Inquiry’ % and 


find that death resulted from: Natural causes [], Accident m, Suicide 11, Homicide [1], Undetermined cause (J. 

SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER / 

M.D. ASSISTANT MEDICAL EXAM. ff Sa AG 


is 


URIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county)’ (State) 
OVAL’ (Specify) ¢ L$3 y, 
va “ Lad {2 (200, Nip LRA aD 


AR’S SIGNATURE 
REG, 


ps 
LA 7Ligdgeae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10966 
6 Man 2 
CERTIFICATE OF DEATH Reg. Dist. No tie 


1. PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: 
DC. 


COUNTY MARYLAND STATE SOUNTY _ 


The cdyrec' 
1% 


As GITY (If outside corporate limits, write RURAL|/ LENGTH OF STAY CITY (I 
ey - oe ETN and give nearest town) in this place) ook, 3 
pete Sykesville, Maryland 15 years Ai Ybbbr Yasin 
Eo | BERN on | onme asse see Seett 
¢ ne STREET ADDRESS ; o Saas ty be 
es 3 gA c 
5 a 3. NAME OF (First) rama (Last) f 4. = fas (Day) eee 
E (Type or Print) DEATH: LL 19s 53 
Pe 5. SEX: s ees oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR| IF UNDER 24 HRS. 
ay say ah OAL = 2 yra, | Months| Days | Hours | Min. 
“¢ | Female "Whi be pect)? Single 2 et 
Su, | I0a. USUAL OCCUPATION.Give kind of | I0b. KIND. OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): [I2. CITIZEN OF WHAT 
2 _e Bee ee ceree stior working aire RYE ~9Y COpnnne 
Zou - 4 estic settles USA 
a= 2 13. FATHER'S NAME: 3 14. MOTHER'S MAIDEN NAME: 
Z Es : vcd - | ‘ Greene — 
alee ee 15 WAS DECEASED EVER IN U.S.ARMED Forcas?| 16. SoctaL Secunity No: | 17. INFORMANT & ADDRESS: 
i p, + | (Yes, no, or unk.)| (If ee give war or dates of i742 F's E 
= service, - 
& 22 |7_No ee Hospital records 
ta ge 18. MEDICAL CERTIFICATION inkesiat pe 
a . g | I: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
mee Gon 
iQ z 3s Immediate cause Cree A QRAL.. PMOMMOMEA ce oosnne 2. weeks... 
a a DUE TO 
aes] Gpleeeters caneee cy) Slepsy.with. deteriora ts 15 yrs 
iseases OF con: ions, any, tA.-. ‘ Hy aanenen: seaasnnees “ * a . 
z, a a giving rise to the above cau; (b) oP. epsy...W. 4] eterioration yrs. 
aa stating the underlying cause last. DUE TO 
& 3 ie (c) 
S Six | 1 OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
tt Telated to the disease or condition causing death. 
& & | 19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
=I pape ee ree 
BEI | Yes] NoD 
= 
 & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
Po) SUICIDE a OF office bidg., etc.) 
Q- HOMICIDE INS spa oa 
ZAbd TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
imi OF While at Not While 
= fe INJURY so m. | Work 1 At Work = 
fu 2 | 22. I hereby certify that I attended the deceased from ...6md. 19.53., that I last saw the deceased 
a 
iS _ ave on 11-18 1993... » and hae poate occurred at 2...Ps Mérom the causes and on the date stated above. 
al tle) ADDRESS DATE SIGNED 
= oe 
erallis Ce CHEMATION, aoe 
a Pe (Specify) sien 
ea DATE REC'D ‘BY LOCAL FUNERAL DIRECTOR ADDRESS 


RE es | "2 
tes 


AL 
ICA Axe 22 whilig SD LAL tg Sal 
Ce AF 


i 
S 


S$ 

“A 
fi 
ven 


Ny 


ion carefully. The 


MARGIN RESERVED FOR BINDING 


®. 
YS. Ats 


‘age 


item of informati: 


Supply every f 
important, Physicians: please write the causes of death clearly and legibly. 


is especially 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


a 6 
MARYLAND STATE DEPARTMENT OF HEALTII 109 2 
2411 N. Chartes Street, Baltimore 


CERTIFICATE OF DEATH — ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Carroll MARYLAND Maryland cEPNoi1 
—CITY Uf outside corporate limits, write RURAL and) LENGTH OF STAY || CITY (if outeide corporate limits, write RURAL and give nearest town) 
OR giv peer tare . | this place) OR "iss 
TOWN rateuMt. A TOWN RuyvaleMte. Airy 
HOSPITAL OR STREET Ui rural, give location) 
INSTITUTION OR . ADDRESS " 4 
STREET ADDRESS hit. Olive 
3 NAME OF CFirst) (Middle) (Last) # DATE (Month) (Day) (Year) 
(Type or Print) OoTTis B. aw peata 70 ye 193 
5. SEX 6. COLOR OR RACE l 7 SINGLE, MARRIED, | 8. DATE OF BIRTH 9 AGE last birthday | Tander T year ji onder 2t hr. 
; ths.| Di 
male white Gea Wireuwed | 2-13-1670 I el |e Pe 
10a. USUAL Couns gd Tos nadlat wank pad KInp or BUSINESS on | 11. BIRTHPLACE (State or foreign country) 12, Citizen OF WHAT 
done duriseam ptr” COMER ore retired) | INU, i red Harglund | i oe 
13. FATHER'S NAME | 1d. MOTHER'S MAIDEN NAME 
Tlovd S. Bue king neds Susan Wood 
» Was DecraseD Ever In U.S. ARMED Forces? | 16. Soctan mITY No. 


1s. | } INFORMANT AND ADD) d 
(Yea, no, or unknown) ea ae les. Vyeve O- vA} lsh Ly 5 Lye Ty) / 


18. MEDICAL CERTIFICATION INTERVAL Bi 2 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET “IND DEATH 


eT iGmcaiate cause wo Lrtissloratec, Vaan t- lisence eee |, 


Antecedent cause(s) 


Diseases or conditions, if any, —(b)_._- 
giving rise to the above cause 


stating the underlying cause last, ( 
(c 


I. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
ted ta the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) : 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
£8) While at Not While 
INJURY m Work OF At work 0) 


22. I hereby certify that I attended the deceased from.../222/_./.5.., 198.3. to. Ata@#L1.... 19.53, that I last saw the deceased 


My 
alive on...2t%-2...7..... 195.25. and that death occurred at. 0.2=- oF m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS: DATE SIGNED 


: ja Dd per. Zir 7) [18/5 x 
23. BURIAL, dS DATE NAME OF CEMETERY-OR*ORDMYTPORY LOCATION (City, town, or county) (State) 
eee 1-20-1953 Pine Grove [e] ‘ 


24. FUNERAL DIRECTOR 


C. i. Waltz 


ee REC’D BY LOCAL ] REGISTRARS § 
rc. > 


(Ali IVE : 
ee Q 


~ BUREAU Y, rf 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information pee ness 


4) 


WRITE PLAINLY, 


2 
13) 
o 
u 
a 


ysicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1096 


lly important. Ph 


age is especia 


CERTIFICATE OF DEATH Reg. Dist. No... ee ee. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: , 
counry Carroll MARYLAND STATE Maryland county City 
GITY Uf outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ive neares! wn in this place’ : 
Town's FX Wee'svilTe, wd. town Baltimore 000)-¥- 
HOSPITAL OR A. STREET - (If rural give location) 
STREET ADDRESS at Le State Hosp. 5010 Eddfgar Terrace 4 
3. NAME OF First) (Middle) ast, 4. DATE (Month) (Day) (Year) 
DECEASED: OF % 
(Type or Print) FRANCES BuaN DEATH: lo 153 
5. SEX: %. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE last birthday :|1F UNDER 1 YEAR| IF UNDER 24 HRS. 
: WIDOWED, DIVORCED, Months) Days { Hours | Min. 
fem. | white (srecity widowed Mee 31883 jo ™ lager ] 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF B' INESS OR | 11. BIRTHPLACE (State or foreign counts 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Housewife = Poland 2 Vela = 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


9 


15 Was Deceaseo Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


\y no service) ° 


2 
16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ever... (a) Vi 4 ia..superimposed..on a..pule.....13weelkg....- 
DUE TO nary congestion 


Antecedent causes (s) bs , 12 
Diseases or conditions, if any, onypertensive..cardio-vascular disease Ae FES. ow 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


ay} | 
(ce) 
I, OTH SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not - ree | 
related to the disease or condition causing death, .Syatemic syphilis BAH: 
i9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATIO. | 2. Psy f 
4 ES Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
TIOMICIDE - INJURY - - rm 
TIME (Month) (Day) (Year) (our) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY a m. | Work [] = At Work [] im —— 

22. I hereby certify that I attended the deceased from9.}.5.........195Q.. to L1lsLo—-.., 19.. 53» that I last saw the deceased 
alive onL1mQ......... 19.5.3, and that death occurred at 50 rom the causes and on the date stated above. 
edie : 3 ia or title) eee ADDRESS DATE SIGNED 
: 


23. aR 2 DATE cave | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or AAD 53 MO. 


V/2 16 Ab orrre CE +4. O'D ONE L b+ DUNDALK AVE 


DATE REC'D BY pele REGI stn SIGNATURE 24. KUNERAL DIRECTOR RESS 


ey ae ) ae PTA [00 FLOM BRAD ST. 


hat £2 


Film#G159 Item#12 11/30/53 emp 
MARYLAND STATE DEPARTMENT OF HEALTH 10 9 ot ) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No. 


; PLACE OF DEATO- 2. USUAL RESIDENCE (HOME) OF DECHASED- 
COUNTY Carroll De ae STATE = Marylan county Carroll 
ard OF outside corporate limits, write RURAL ead] DE Gutaide corporate limits, write RURAL and TENGTH OF OF STAY || CUFY Gif outside corporate limits, waite RURAL and give nearest tows) 
Town’ “PUPEY Westminster "3" ahs || town rural Westminster 
ee Codey. 2 com ae 
STREET ADDRESS ounty Home ounty Home 
3. NAME OF First) (Middle) (Cast) 7. DATE (Month) 7 ea 
DECEASED oF 
Cyne orfrint) Loomas Carr | Skarx NOV 2y % 
5 SEX 6 COLOR OR RACE | 7, SINGLE: MARRIED, &. DATE OF BIRTH ] 9. AGE last birthday | If under T year [Ifunder 24 bre. 
Male White TSpecity) TP Nove 1882 Gel Months | Days | Hours | Alo. 
10a. USUAL OCCUPATION (Give kind of work | I0b, KIND oF BUSINESS OR Il. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
done during muoat ah apatiog fe, even If retired) | INDUSTRY + yn amp Asia Le | 


13. FATHER'S NAME | I4. MOTHER'S MAIDEN NAME 


16. Soctay SacunitY No. 17. INFORMANT AND ADDRESS 
County Home Records 
18. MEDICAL CERTIFICATION 
DING TO DEATH 


15, Was Deceasep Even IN U.S. ARMED FORCES’ 
(Yes, no, or unknown) | Cit yes, give war or dates of 
jeervice) 


I. DISEASES OR CONDITIONS DIRECTLY 
Zr k 
immediate cause @ 


Antecedent cause(s) 


RGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


cially important. Physicians: please write the causes of death clearly and legibly. 


Dineasee or conditions, if any, (b)..- LO re. AD ne ORL 
giving rise to the above cause 
stating the underlying cause laut 
() 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
| related to the disease ot condition causing death, 
Toa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
“ i! Yes, No O 
Gi. ACCIDENT ‘Spegityy PLACE (Home, farm, factory, street, : (CITY OR TOWN; (COUNTY) (GTATE) 
SUICIDE eae. OF office bldg., ete.) a 
HOMICIDE INJURY 
TIME (Mouth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INIQRy OCCUR? 
f) While at While 
INJURY m, Work t work 
? 


22. I hereby certify that I attended the deceased from.... Ries.) ASS 6 AL aS.., 19.45., that I last saw the deceased 


alive on //~.o2.38........ 19.4, and that death occurred at//., 
SIGNATURE (Degree or title) 


is espe 


_A...m., from the causes and on the date stated above. 
ESS DATE SIGNED 


ITE PLAINLY, 


AME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 


County Home Cemetery! nr Westminster Md. 
4 24. FUNERAL DIRECTOR ADDRESS 


John R. Byers Westminster, Md. 


Ss ‘A nvaung r) 


N » 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Inte 6 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


1. PLACE OF DEATH: 2, USUAL RUSIDENCE (HOME) OF DECEA 
STATE Pi COUNTY .. 

CITY (if autside corporate Mmits, write RURAL CITY (If gutside corporate limits write RURAL and give neazest town) 
i oe in LUE Locate ~ 
Aner (If rural, give location) 
3 NAME OF (First) ddie) a (ast) i © DATE Fone Day), (Year) 

(Type or Print) Trice) (A DEATH meee hte KS) 
3, SEX: & COLOR OR SINGLE, "MARRIED | $. DATE OF BIRTH: 9. AGE last birthday: 1 UNDES 1 YeAR | Ir UNDEE 24 Hs, 

[ na. Ghul eon: pork 1S, (PLS | Be Months| “Days | Hours | Min. 


1a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) :| 12. pr OF WHAT 


work done du! most of work life, INDUSTRY: 01 YT? 
even if retired Fj : Pete, c > j 
13. FATHER’S NAME: i MOTHERS MAIDEN NAME: 


item of information carefully. 


i 


15. Was Deceasep Ever IN U.S. ARMED FORCES ?/ 1g, SoctAL SecuRITY No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) i h orn a art (bees G2 LZ Las i es 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTsavaL Batween 


Gg 0X > Wee De ONseT AND Eva 


Immediate cause (ei) Sere 2o 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b).....~ 
giving rise to the above cause DUE TO 
stating underlying eause last fc) | 
TL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. _..s. 
19a, DATE OF er 19. MAJOR FINDING OF OPERATIO; 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Supply every y 
nt. Physicians: please write the causes of death clearly and legibly. 


| 20. AUTOPSY? 
YeO Noy 
21e. 3 oF town) a Vo (State, 


fac; 
iY, 


21a, EXTERNAL CAUSE WAS 21b. PLACE (Hom 
PRIMARY X) or CONTRIBUTING 0) Or cal 
CAUSE 0: ATH. INJUR’ 


2 | Bid TIME Gfonth) Way) (Year) GH OCCURRED 2ifj7 HOW DID INJURY OCCURT 

3 OF gS While at Not whi 

3 INJUR wf = ? work at _work GAPE S 
taal B 22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection E};Inquiry G_-end 
ral o ~~ Yind that death resulted from: Natural causes [], Accident [], Suicide , — Homicide 1, Undetermined cause Q. 
2 [ siafaTuRE 74 CHIEF MEDICAL EXAMINER DATE SIGN: 
a : g DEPUTY MEDICAL EXAMINER 
Bg eg M.D, ASSISTANT MEDICAL EXAM. UI2-L/ SS 


< 


23. BURIAL, CREMATION, | DATE THEREOF 
OVAL (3S z 


rit 


PLEAS! 
( 


) ‘ 
a ie 


item of information carefully. 


i 


please write the causes of death clearly and legibly. 


clans 


: aw RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


rtant. Physi 


ae 
impo: 


lly 


is especia 


, 
en 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 10971 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..CX- 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ey Carroll MARYLAND Maryland CarroEwntTY 
on oi outside Agere limits, write RURAL and a peuvs es ed ed Qf outside corporate limits, write RURAL and give nearest town) 
ve ace) 
Town Hilal =-Woodbine ‘Lire town Rural--Woodbine 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
Ss. Bet oF (First) (Middle) Gast) l 4 DATE (Month) (Day) (Year) 
(Type or Print) CONAWAY peata Nov. 24, 1953 
5. SEX 6. COLOR OR RACE |“ cee rabNvoRReD. | 8. DATE OF BIRTH 9. AGE last birthday Eee 1 year |If under 24 bra. 
Months Ds 5 
male white | "wEbowsa aN | S19 =T907 AO yng, | Morebe| Dave | Hours Mia 
ie way OCCUPATILN (Give kind of work Le ae or Bustness om | 11. BIRTHPLACE (State or foreign country) Citizen OF WHAT 
done di most of vorking life, even if retired) li pe Bart 
Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Walter Conaway | Muriel Miller 


15. Was D&CEASED Ever IN U.S. ARMED FORCES? | 16. SociaL SecuRITY No. . INFORMANT _AND ADDRESS. 
Se eas | one | Russe ih Conaway, Woodbine,Md. 


18. MEDICAL CERTIFICATION INTE! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET LagOarte 


Lael cause ‘ — careers foe ee er | |... da... 


Antecedent cause(s) 
Diseasce or conditions, if any, (b).... ee i kk, ek ee een eee Spe | Didi u 


giving rise to the above cause aie me 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


‘ant. ligase - Cipaclis,) oo 


19a. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
; i Yes O No 0) 
21. ACCIDENT ®pecifyy PLACE (Home, farm, Tactory, wtreot, (ITY OR TOWN COUNT eT. 
SUICIDE at OF idg., ete.) , i : » y a 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While 


INJURY “Wort B_ At work O 


22. I hereby certify that I attended the deceased from.. 191 ea; tone VG (2. 199.3 that I last saw the deceased 
.» 19.203, and that death occurred atd, 


eh9 i. ae pte from the causes and on the date stated above. 


(Degree ws. DATE SIGNED 
I 11/26/83 
ki NAME OF CEMETERY OR=6) | LOCATION (City, town, or county) (State) 
infield .Ghurch of God| Carroll Co., Maryland 


4. FUNERAL DIRECTOR ADDRESS 
C. M. Waltz, Winfield, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 972 


= Al @ Oy N ey ? 
he, CERTIFICATE OF DEATH Reg. Dist. No. cee. 
x 1, PLACE OF DEATH: 2. USUAL ape (HOME) OF DECEASED: 
Ps ” 
Ss COUNTY C ano MARYLAND STATE Mere CRRK ol. COUNTY Correll. 
. CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If e. edrporate limits, write RURAL and give nearest town) 
2B OR and give nearest town) A (in this place) OR ft. 
3 TOWN a fy feckl, town Auck etter Ll, YY 
7 HOSPITAL OR STREET (If rural} give Joeation) 
8 INSTITUTION OR ADDRESS 
3 STREET ADDRESS. 
i= 
3 3. NAME OF | ~ (Rirst) (Middle) (Last) | 4. DATE — (Month) (Day) (Year) 
S 2 — = 
(Type or Print) A ECE es (ES peatn: — // BS) pd 
5. SEX: s. soLur OR MARRIED, 8. cy OF BIRTH: 9. AGE last birthday ;:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: OW ED; Months; Days | Hours Min. 
reall fi w/ (Specify) : Lats 4- LKQ) ye. [Be | | 
Bi 


“1a. USUAL OCCUPATION. Give kind of 10b. KIND OF aes OR 


work done during most of working life, INDUS' We 
Gee we patito Pe. face, Zech 
13."FATHER’S NAME: vt 


clofun PUTTOM 


15 Was Deckasep Ever IN U.S.ARMED. cata 16. SociaAL SEcuRITY No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
{ Yc Ss 


service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY, LEADING TO DEATH 
Immediate cause (a) s 


{ ledabestd,) 
Antecedent causes (5) 


Diseases or conditions, if any, (b) . Wy, Dressese tte. Panty teat fed Cra 


giving rise to the above cause 


stating the underlying cause last_ DUE TO. fo fomefleg Lees kes 6 - Yuet alia se 


11. OTHER SIGNIFICANT Sons | 


IRT! 762) (State or orses country) ; 


fa Et eae bool. 


i MOTHER'S MAIDEN NAME: 
Anwa € TiHeOMPSIV 


17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


Go) 


4 — 


Interval Between 
Onset And Death 


Coretiamaase... ow bsaa 


oS 
Zz 
= 
a 
z 
i=) 
(=) 
ot 
=) 
re 
a 
> 
4 
ic) 
mn 
1) 
it 
Zz 
g 
< 
= 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


lly important. Physicians: please write the causes of death clearly and legibly. 


19. DATE y tat OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
| vt ftewhe 52 | Tov latenot Cedorenorone. iz gi ¥es_No 
21. ACCIDENT aan PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ‘ete.) | 
HOMICIDE INJURY, 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at ‘Not While | 
‘ INJURY m. | Work OF) At Work [] 
22. I hereby oe ee I attended the deceased from § .319.2.2, to OY om .. 19.23., that I last saw the deceased 


alive on . 


(Degree or title) DATE SIGNED 


ea pra 7 rd =e 


23, BURIAL, CREM. TION, ORY | LOCATION {City, town, or county) State) 


Cae. TE : E ORE 

EMOVAL (Specify) Ye 

VA mes) ah LEE AO PP Lb. he AAEM onl. 

DATE REC# BY ag REGISTRAR’S SIGN, PRE . 24, FUNERAL DIRECTOR . PR s ESS 
REGISTRA rs id | iJ 

LL’. 31 AY, VAST LLLP LA fi 


re KEE CF Fe pled 


, 19.93, and that death occurred at . ex 242 Ad, from the causes and on the date stated above. 


age is especial 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


The wee 


= WRITE PLAINLY, 


Supply every item of information carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rw. via. W.. 


“|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Cc STATE 


———E——————————————————— eee 
3 
OUNTY 
StMIN sTte MARYLAND COUNTY CA PHROLL 
'Y (If outside corporate limits, write RU! an LENGTH OF STAY ee (If outside corporate mite, write RURAL and give neareat town) 


POwn He nearest wes TMINSTE K ie i eal Town £ IV STE “J oO 0. 


RR on a frst er 
STREET ADDRESS WitLigt CENTER, ST, Ws stMIN STE RMD-L®, / . 
3. NAME OF iret) (Middle) (ast) 4. DATE (Month) Way) (eer) 


DECEASED OF 
(Type of Print) [Pu Sy ike bee DEATH Vv 24 195), 
SEX 6. COLOR OR RACE INGLE, MARRIED, | 5. DATE OF BIRTH 9 AGE last birthday [TT andor t funder 24 bre. 
s ‘ont ours | Min, 
Specify) cH 20 6 Nee Bee jee 


7.3) 
¢ WIDOWED, DIVORCED 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busiimss om | 11. BIRTHPLACE (State or foreign country) 12, Crimean op Was 
done during mst of working life, ev tired) | INDUSTRY S Countay? A 
a Meh see & | & Co t 


13. FATHER’S NAME 14. MOTHER’S MAJDEN NAME 


j eKev sheer | Pigs a I me 


15. Was Dectasen Ever IN U.S. Agmep Forcas? | 16. SoctaL SacuaiTY No. 17. INF AND ADDRESS 
(Yea, no, or unknown) | (if yes, give war or dates of i ag t ’ 


jeervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
# a) 


Immediate cause @).. 


Antecedent cause(s) 
Diseases or conditions, if any, (b). 
giving rise to the above cause 
stating the underlying cause inet, 
©) — 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disezes or condition causing death. heme 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, A’ PSY? 


TAA Yeu No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office hidg., ete.) 
HOMICIDE We INJURY [See 


Gree (Month) (Day) (Year) (Hour) ene OCCURRED HOW DID INJURY OCCUR? 
a 


leat Not While ees 
INJURY ——_______m | Work O At work 


a 
22. I hereby certify thet I attended the deceased from... aw7s.47., 19S U., to M28, 19%. that I last saw the deceased 


Lol 3e 
eat. 28, 19.53, and that death occurred at.t.0.... L. m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


tere DD, 


23 TAL, CREMATION/| DATE THEREOF 
R 1, (Specify) a“ 
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fe correct 


WRITE PLAINLY, WITH-UNFADING INK. Supply every item of information carefully: 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10974 


CERTIFICATE OF DEATH Ree: Diet Now ie 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carrell MARYLAND stare Maryland cours flora 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neprest tow 
a give nearest town) (in this place) aoe ite r) ‘ 
Sykesville, Maryland “Ste le Doers + Silver Springs, Md TX = ole 
HOSPITAL OR | ; STREET (if rurdl give location) 
STREET ADDRESS Springfield State Hosp, 11801 Georgia Avenue - © 2 A 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) * = (.eatp™ 9 
(Type or Print) Rhoda Adella Dickinson DEATH: 9 19_ 53 
5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday:| Ir UNopR 1 YEAR| IF UNDER 24 HES. 
RACE: WIDOWED, DIVORCED, - xs, | Months| Bays | Hours | Min. 
Female | White (speclt)? Married 1-29=1883 70°. 


“10a. USUAL OCCUPATION..Give kind of 


10b. AG st oonNeS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done durlng most of working life, oS 


UNTRY? 


even If retired)! MG ]iner laine Baltimore Maryland _ “Week. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAM 
Mondicai Gosnell Cross Laura Jane McKelney 
we, Was Leeraa Bia ly U.S.ARMED county 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk. es, give war or dates o} "4 
i fares) pe Geer - Hospital records 
18. MEDICAL CERTIFICATION Wiad ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
334% 
OD ie K 
Immediate cause (a)... Bronchopneumonia ee 


ass a DUE TO 
ntecedent causes (s 

Diseases or conditions, if any, ) Infarct... 
giving rise to the above cause nt oo 
stating the underlying cause last, DUE TO 


(c) 
1l. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
:. ed ee Yes (M_No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, strect,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eos bldg., ete.) 
HOMICIDE Aetite INJ ———— ——— 
TIME (Month) (Day) (Year) (Hour) "| BURY OCCURED HOW DID INJURY OCCUR? 
oF hile at Not While 
INJURY tome a EE o At Work [J ena nee 
22. I hereby certify that I attended the deceased from ...U-H= 1949., to 11-9=.,, 19.53, that I last saw the deceased 
alive on ... b1=9=, 19 at death occurre d on the date stated above. 
Me “er +33 ang eS deat! 1 occur dat ..9330..PoM.., from ithe. causes an 2 stated abor 


Springfield State Hos hee = Sykesville, Ma. -— ies 
23. URIAL, CREMATION, ; DATE lar AME OF ae Ol TION (City, ae or Sane (St 
EMOVAL. (Specify) | : | 
Fan eT SNS} Bs 
HE a BY LOCAL, REGISTRAR'S 3 | ; INERAL DIRECTO: 
LDLOLGSS |Z Biatrg ibe) LED ala: 


MARYLAND STATE DEPARTMENT OF HEALTH 10975 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH iema.. 


SS eee e—eeEeE————eeeES Sees 
1. PLACE OF DEATH: 2 arate RESIDENCE (HOME) OF DECEASED: 
COUN; OUNTY 
MARYLAND Aue LAE 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY att at ‘outl g { corporate Umits, write RY AL a give nearest town) 
OR giye nearest town) (in ,this_yplace) OR 
Pees op Aay-Bd_ TOWN A f7 1 Acer 
OSPIT A! . = STREET If cael locati 
INSTITUTION OR . ADDRESS /é if rel Saeed 
STREET ADDRESS Add Chat! PA AA Meg [Rtn Aue) 


e CO! 


nN 


ly every item of information carefully. Th 


ally important. Physicians: please write the causes of death clearly and legibly. 


3. NAME OF it) ‘Middl. (Last, 4 (i ae 
DECEASED v ist) D ie (7 N , (Last) | (Month) aie (Year) 
(Type or Print) g@A/€ y Roig! a DEATH — F- wh 


If under 24 hra. 
Hours | Min, 


If under I year 
Pentbe | aye 


6. SEX 6. COLOR R ACE .S. eee MARRIED, 8 DATE OF BIRTH 9. AGE last hirthday 
2 ( WI DOWED, DIVORCED, 
(Specify) 3 == ym. 


103. USUAL OCCUPATION (Give = is work) 10b. KIND OF THPLACE bach or foreign country) 12, CITIZEN oF WHAT 
di ajred) | INDUSTRY / es 4 


ing most of working lif 


16. SociaL SacuRitY No. 
SS ee ZA) 
18. MEDICAL CERTIFICATION 

I. DISEASES OR ee DIRECTLY LEADING TO DEATH 


N U.S, ABI 
vais “ give war or dates of 
jeervice) 


z 
a 
S| 
a 
of 
° 
ra a 
a Ey 
no 
eo. A i 
A i Immediate cause (a)--.... 
Fs a Antecedent cause(s) 
|e) Diseases or conditions, ifany, — (b)——........- 
Zz Zz giving rise to the ahove ooag 
BE stating the underlying cause last_ 
ct a fe) 
Sm OTHER SIGNIFICANT CONDITIONS 
ry Conditions contributing to the death but not | 
bs related to the disease or condition causing death. 
= 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
=I Yes No 
5 21. ACCIDENT Specify) BLACE (Home; farm, factory, street, (City OR TOWN) (COUNTY) TATE) 
SUICIDE office bidg., ete.) : 
~ HOMICIDE TesuRry i 
tal TIME (Mouth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
isl fe) m | While at Not While | 
« as INJURY. O__At work a 
z 3 | 22. I hereby cortify that I attended the deceased from./ 2. 24. FT, wo. Veu.8..., 19.53 that I lest saw the deceased 
a alive quay aloe. nid, and that death occurred at 2 ~....m., from the causes and on the date stated above. 
mot SIGNATUR}. (Degree or titie) ADDRESS DATE SIGNED 
E W /y: ft vane en, hdl 


23. BURIAL, CR ae | DATE THEREOF 
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NFADING INK. Supply every item of information carefu 


age is especially important. Physicians: 
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PLEASE WRITE PLAINLY, W 


2 


please write the causes of death clearly and le; 


, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 103936: 


CERTIFICATE 


OF DEATH Reg DistoNoe 7 


PLACE OF DEATH: 


county Carroll MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland COUNTY 


CITY (If outside corporate limits, write RURAL 


OR and give nearest town) He ton (in this place) 


TOWN month 3 


1 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 
Rr ~ 
ig TOWN Baltinore 000 f. 


HOSPITAL OR 
INSTITUTION 0} 


SIREET ADDRESS HENRYTON STATE HOSPITAL 


STREET (If rurai give focation) 


3. NAME OF i 
DECEASED: ee 


(Type or Print) CHARLES 


(Middle) 


ADDRESS 
(Last) 4. DATE (Month) (Year) 


DUNLAP 


5. SEX: 6. COLOR OR ‘| 7. SINGLE, MARRIED. 
RACE: WIDOWED, DIVORCED, 
Male 


Negro (Specify) Divorced 


8. DATE OF BIRTH: 


April 1, 1895 


1946 W. Lexington Street 
OF 
DEATH: November 22, 19 53 
9. AGE last birthday i UNDER 1 YEAR| ir UNDER 24 HRS. 


(Day) 
yrs, | Months) Days | Hours Min. 
58 d 


“Wa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Loborer 


IND 


10b. KIND OF BUSINESS OR 
USTRY : 


ie BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 
Lancaster, S. C. 


13. FATHER'S NAME: 
Alex Dunlap 


onsolidated Engine r 


14. MOTHER'S MAIDEN NAME: 
Alice Israel 


15 Was Deceasen Ever 1N U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
» No service) 


16, SociaL Security No.: 


217-24-8373 


17. INFORMANT & ADDRESS: 


Deceased 


18, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ook 
“see cause 


Antecedent causes (s) 
Disesses or conditions, if any, (b) 
riving rise to the above cause 

stating the underlying cause Isst. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DUE TO 


(a) .. Far adv. bilat. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Desth 


eh i 
Mar. ,1953 


pul +. EDS» 


DATE OF OPERATION: 


19. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes] NoD 


ACCIDENT 


Specif 
SUICIDE ane 
HOMICIDE 


PLACE 
OF 
INJURY 


office bldg., etc.) 


one term, factory, ii | (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED 
OF While at Not While 
INJURY Work 1) At Work 


m. 


| HOW DID INJURY OCCUR? 


22, I hereby certify th 


alive on .NOV«., 
SIGNATURE (Degree or title) 


23. BURIAL, WIAA) iL, Ml ke 


attended the deceased from .. 


a 1 Sas and that death occurred at . 


19j9 53, to Nov. .22,, 19..53, that I last saw the deceased 
3340. As 


Metrom the causes and on the date stated above. 
ADDRESS DATE SIGNED 


2 NAME OF CEME' 
REMOVAL (Specify) Pn SE 
Y LOCAL] REGISTRAR’S SIGNATURE 


bec oS Mbt 0 herrseBhesns”’ 


Henry jl=2¢533_ 
RECTOR 


Pz rie abel LOCA 
Fe FUNSRAL DIREC 


Deputy Local 


as 
information carefully. The ddrrect age 


f death clearly and legibly. 
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WITH UNFADING INK. Supply every 
important. Physicians: please write the causes 0 


ly 


is especial 


33/ 5, cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 10977 
2411 N. Charlea Street, Baltimore 


CERTIFICATE OF DEATH isn ce, ee 


1, PLACE OF DEATH: e 2 Ca RESIDENCE (HOME) OF,DECEASED- 
2 ait ah 


COUNTY coun 
MARYLAND 
orate limits, write RURAL and | Bees OF STAY 


CITY (If 9 
OR 
TOWN 
STREET 
ADDRESS 


HOSPITAL 
INSTITUTION OR 
STREET ADDRESS, 


3. NAME OF (First) 
Ese. So HW 
_(Type or Print) 


x i 7. SINGLE, MARRIED, Peay 5 OF BIRTH 9. AGE last birthday | If under t year |If under 24 bre. 
Lh. WIDOWED, DIV ED, if 20 “ly aon | Bays [Hours Min. 
Specify) 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Busingss or | 11. BIRTHPLACE (Stat e ors foreign £ountry) | 12, CITIZEN oF WHAT 


done yingpanst ot working life, even if retired) 
“ wile, 


CA 


é Cc 


INTERVAL BETWEEN 


U. ARMED Fonomst 5 


r dat; oils 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


15. Was DECEASED BE 
(Yes, no, or unknown) | 


Immediate cause (a) ~~... 


Diseases or conditions, if any, (b)~. 
giving rise to the above cause 
stating the underlying cause last, 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
og Yes No 
2. ee (Specify) epee fio ae street, | (CITY OR TOWN) (COUNTY) (STATE) 
3 ice bidg., ef 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) Neuen peed | TOW DID INJURY OCCUR? 
ile a of 
INJURY Work © At work 


22, I hereby certify that I attended the deceased trom ek. 40... 6nsp Ml avlY 183, that I last saw the deceased 
alive o1 ,1983., and that death occurred ae at slat from che causes and on the date stated above, 


SIGNATURE , egree oF ti "*) ADD’ DATE SIGNED 
bien tend le Lote, ml uf 17/533 


3. BOMAL, ChEMAT) ON | PATE THEREOF NAMB/OF CEMETERY Oh CREMATQRY | LOCATION (City, town, pr cqnty) ‘Gtate) 
MOVAL (Specityf - "a WA ZY, Car) y, 
ds AA. 4) {AL 


=) 


"f SCD Lata BEE Ss 


Ss ee 


MARGIN RESERVED FOR BINDING 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


fully. The 


10On care: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10) 
CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF a 2, USUAL er (HOME) OF DEG 
COUNTS oe "4 ve MARYLAND __ STATE VL COUNTY lie wy wt 
5 iets abet pa ory at, corporate limits. yfite RURAJ and give negrest town) 
Re VE shin ins Jer a | as 22 ~ 2g Ian s Fer 
HOSPITAL OR Prt eo 74 


STREET Uf rural, give location) 
ooo in 
3. NAME OF | int) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Key V/s 29 rer LGYlnnd sor peata: // — & — wig 
5. SEX: 6. COLOR OR ca “SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday: | ir UNDER I YEAR| IF UNDER 24 TIRS, 
male W530 WIDOWED. nate _ 2/89) CE ede 


12, CITIZEN OF WHAT 
work done durin; ost of working life, COPNTR 


I0b. BEND Seeuereess OR 
even if retired) TIE OWNER Stor ney CETCY. YP ph 
13. FATHER’S NAME; 14, MOTHER'S MAIDEN. NAME: 
es ee Edmond san Nane ey. Vane Taeoeressh 
& 


Ae Was aay ee U.S. ARMED Forces 7 16. Socta Securrry No.: | 17. INFORMAN’ ADDRE:! nh te 
‘es, N19, or un! es, give war or dates of | iy cimnsrs Fe 
Ly WoO ae) Nea Lepr Khe- Ei Lfrundeoet , es! oa 


Ses 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS Oi eg TO DEATH: 


eh ake TAA 


bl 4 
Immediate cause 


10a, USUAL eee (Give kind of Il. BIRTHPLACE ‘agi foreign country) : 


rs 


Intervan Bet wren 
oO 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


mS 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death.‘ 


19a. DATE OF oat I9b, MAJOR FINDINGS OF OPERATIO | 20, AUTOPSY? 
ce Yes No 


21. ACCIDENT (Speeity) PLACE (Home, farm. factopy.strect, | (CITY OR TOWN)” (COUNTY) (STATE) 
SUICIDE u OF “office bidz., ete. | 
HOMICIDE INJURY | 
TIME (Month) iy (Year) (Hour) INJURY OCCURRED /| HOW DID eek sor OCCUR? 
iF While at Not while ies 
INJURY M.|_work(] at work (J 


22. 1 hereby Hes spain i i as the deceased from. 3 te. ie “a 1h, that I last saw the deceased 


alivd ba f nd that death yo ata, “or ats ...m., from the causes and_on the date sfated above. 
SIGNATDR: Y L (DEGREE OR TI ak nak DATE SIGNED 
Aad Hale Waa Si fs 


HHS 


3. hp KEMATION DAT: ATE ea NAME, CERETEEY ‘ATION (City, town, or founty) State) 
REMBY (B te If — 1 O-, LATO LSM vi ih ¢: ff 4 W747 . 
a REC’ iI, OCAL | REGIS A rs! frente ye NERAL DJRECTOR y ey, 
Eq. ‘ 14 
‘1 i Z Ac (7) {A Gif LAMA LLL - : 
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lly important. Physicians: please write the causes of death clearly and legibly? 


age is especia: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 103379 
' CERTIFICATE OF DEATH deze ini. ae 


1, PLACE OF DEATH: 
COUN’ 


ae (If outside corporate Jimits, 
and/give nearest towfl) 


NGE (HOME) OF DEGRASED: 


if Hutside corporate limits, write RURAL and give nearest town) 
(if rural re por 


s' E 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF ” (First) (Middle) Last ce DATE (Month) (Day) (Year) 


tarePin MARGARET ENGEL |" tim dou, 2 1 SS 


5. SI $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 4 | AGE last birthday? IF UNDER I YEAR} IF UNDER 24 HRS. 


RACE: g, WIDOWED, DIVORCED, 6/2 , MG G [ x ae Days | Hours | Min. 
1]. BIRTHPLACE (State 


(Speclfy) 5 
ps pe ag | or ape country) : 


» USUAL OCCUPATION..Give kind of 
14. MOTHER’S MAIDE: AME: 


st of wérking life, 
CA hat 
15 Was Daceasep Ever 1N U.S. forces?) 16. Soctan Security No.:| 17. INFORMA &/ ADDR! 
(Yes, no, or unk.)| (If Yes, give w4 Bene a Zi 
service) yy 


18. MEDICAL CERTIFICATION 

1. i ae OR* CONDITIONS DIRECTLY LEADING TO DEATH 
329 

Immediate cause 4 CCS) eee rece 9 eee ahs EW a Ure cece Sehr] 

DUE TO 


12. CITIZEN OF WHAT 
cou; i: 


Antecedent causes (s) 
Diseases or conditlons, if any, (b) 
giving rise to the above cause z 


stating the underlying cause last, DUE TO 


(c) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| I9%b. MAJOR FINDINGS OF OPERATION 


| 


| 20. AUTOPSY ft 


) Yes] No 
21. ACCIDENT (Specify) atte (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE PNouRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at. Not While | 
INJURY m, Work [) At Work 1) 


22. I hereby certify that I attended the deceased fro 


ae on War 19873 “= that death oceu 


Moar 19. GAthat I last saw the deceased 
Niro be causes and on the date ates above, 


TURE Degree or title) n DATE SIGNED 
we ee Ws Sy oes Wh 
< Mote NR 1) S 4 a ie. 
23. BUR » CR sano. DATE THEREOF N. 2] ‘EX OR ORY 0 oy cd 
zi hate (42 Sef AA ADL fA, HMR! 


e REWSTRARZ SYGNATURE LA ; LA Fy i me 


Lt ete Kc 22 


Brees | aes lana , 
7 
Meee OR Fy, 


, 
eer fect 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully: 


PI hv WRITE PLAINLY, 


®. 
eae 
Li 


age is especially important. Physicians: please write the causes of death clearly and legib! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ()9SO0 


CERTIFICATE OF DEATH Reg. Dist. No... ae 

I. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: 

COUNTY latent. MARYLAND STATE county Uaseg&, 

nes jets outside corporate ees write RURAL| LENGTH OF STAY CITY (If Ui corporate Jimits, write RURAL and give nearest town) 

give nesrest town) (in this place) OR 

TOWN ‘ TOWN 5 \ 

HOSPITAL O! STREET 4 (if rural give location) 

INSTITUTION OR ADDRESS = 

STREET ADDRESS 
3. NAME OF (Last) ? | 4. DATE (Month) (Dry) — (Year) 

DECEASED: OF 

(Type or Print) DEATH: ei 7.19 


5. SEX: $“COLOR OR 7. SINGL) [ARRIED, "YW DATE OF Zu 9. AGE last birthd@ay:| Ir UNDER 1 pr | UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, Months | D: Hor Min. 
ZY v ) (Bpectty) o Leg bbls LE vei. jon’ =| ays ure. | 
“0 UAL OCCUPATION. Give kind of | 10b. KIND OF est fe) . BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 
work done during most of yorklng life, Sod Z COUNTRY? 
even if retired) : | ed St. a: 
13. FATHER’S NAME: C . = i. MOTHER'S ae NAME: 4 
A / 


Was Deceased Ever IN U.S, ARMED Fo! ?| 16, SoctaL Security No.:| 17. INFORMANT & on > 
(¥es, no, or unk.)| (if Sy sips te: war oF dates of ke. j Z 
Zz > service, 


705-02 WN es (Wore. doh pa 


18 MEDICAL CERTIFICATION ritecvil a ee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


< deahé aie voting 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causlng dearth. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 1 | 20. AUTOPSY ? 
Q | Yes) No | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or y ofiee bide, ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ‘BUURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work 0 At Work O + 
223.1 ae ity that I attended the deceased from AD), cet AO LIN 194.,..; that I last saw the deceased 
tf, 195. 


ae £ -, and that death occurred a : ., from the causes and on the date stated above. 
TURE, (Degree or title) DDRESS. DAT! Sich 
ined —" pe. ete Ka keane wd. /s 7/5 
73. BURIAL, Ci Boca | ya THEREOF 5 | NAME OF CEMETERY OR | LOCATION (City, town, or county) (State) 
peel fy’ Wh, Z i LS s mE Y % —s _ 
eg Ree! BY LOCAL ibaa SIGNATURE ie FUNERAL DIRECTOR sponte 
ee. ZELOLS CHa beer) Leer SKpacedeK Lglh racic wed. 


’ 


ected 9). tflecg 


~ 


please write the causes of death clearly and legi 


ARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. 


= 


WRITE PLAINLY, 


Pr 
age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 109 St 


vi ry < Pl ry 
CERTIFICATE OF DEATH Regs Diets on eee ale 

I. PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Carroll MARYLAND stare Maryland ___counr’harles 

CITY (If outside corporate limits, write RURAL/LENGTH OF STAY|” CITY (it outside corporate limits, write RURAL and give nearest town) 

OR and give nearest Ga) yr. his plac; 

TOWN lenryton moe 15 aygowNn La Plata ORK 2 

HOSPITAL OR STREET {if rural give location) 

see eas ta v 

S _HENRYEON STATE HOSPITAL _____ 

3. area ae (First) (Middle) (Last) 4. Bee (Month) (Day) (Year) 

(Type or Print) JENNIE MATILDA GANTT DEATH: n 26 41 
§. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 2. AGE last birthday: | IF UNDEH 1 Year| IF UNDER 24 HRs, 


RACE: WIDOWED, DIVORCED, 

‘emale Negro (Specify)? Wi dowed 

10a. USUAL OCCUPATION. Give kind of 
work ge aes most of working life, 
even i Are : D, s 


13. FATHER’S NAME: 


Hours | Min. 


| Months | Days 


Aug., 14,1876 17 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


Priv. family 


12. CITIZEN OF WHAT 
COUNTRY? 


Charles Co, Ma 
14. MOTHER’S MAIDEN NAME: 


_Madison las: 5 ahBRS Myers. — 
15 Was DEceASED EVER IN Sona 2308; 16. SoctaL Security No.: | 17. INFORMANT & Al Sz 
(Yes, no, or unk.)| (If en give war or dates of 
service 


/ __No None Deceased : 
18. MEDICAL CERTIFICATION intone 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oncet’ Aha Daan 
Og XK anced bilateral cavitary tuberculesis bout 4 yrs. 
mmediate ‘cause ’ 1959" a 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
Stating the undetlying cause Inst, DUE TO 
fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Q | Yes No 
21. ACCIDENT (Specify) ELACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
MOMICIDE fNrury 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work O At Work 1 . A 
22. I hereby certify that ] attended the deceased from S@Rt. 11,1952., t&NOVe20... ) IDB... that I last saw the deceased 


alive on Nov. 24 
SIGNATURE 


.» 19.63.., and that death occurred at ........ 8: A.M... » from the causes and on the date stated above. 
or title) DDRESS DATE SIGNED 


Lf MR 11-26-53 
23. BURIAL, CREMAT DATE sink bee! | ye ae OF Mok OR cael SOR PA SOE or “ad, (State) 


MOVAL {(Specify) "| 7_ O- 
Bacal [- 30-53 


BY LOCAL Zh "S SIGNATURE Men ee tear sande A in ae ss, 
26-53 ES Fg. wu. 


Chaat ‘Local 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of information carefully. 


rect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


10382 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0 Q * : 
CERTIFICATE OF DEATH Reg. Dist. No. barge - 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOM F, DECEASED: 
1 ftawal Baltimore 
county Carro MARYLAND state Marylani ___couNTY 
oar eegoueee corporate limits, write RURAL| LENGTH OF STAY ess (If outside corporate limits, write RURAL and give nearest town) 
and gi learest. ). (in this place) 
town” “Sykesvitle  \ ‘oS oe.) TowN Baltimore 2, O4K- 2 
TOSPITAL oN STREET (If rural give location) 4 
ADDRES! 
STREET ADDRESS Springfield Hospital 6507 Beverly Rd, vY 
3. NAME OF (Figst) (Middle) (Last) 4, DATE 1}. {Month) (Day) (Year) 
DECEASED: OF 
DECEASED: | Elizabeth Anna Gerber Oa? aa oS ee 
5. SEX: $. Ona OR ‘es Sele. Poe cian 8. DATE OF BIRTH: 9. AGE last birthday:|]F UNDER I yeaR|[F UNDER 24 HRS. 
A CED, $ in. 
Fem Ti. (aaa 1889 Gl, ym | Movtho| Dave | Hours | Min 
“Ia. USUAL OCCUPATION Give kind of | I¢b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): /¥¥- gr ZEN OF WHAT 
work done during t_ef working life, INDUSTRY: TRY? 
even if retired): COOK ae ie ~ Pennsylvania SA 


13. FATHER’S NAME: 
Frank Gerber 


‘ Ze Was a Eyre In U.S.ARMED oa Sant 
‘es, no, unk. ‘es, give war or dates o: 
flo™” | service) NO 


| 14. MOTHER’S MAIDEN NAME: 


Anna Reinbold 
17. INFORMANT & ADDRESS: 


aa Mrs.dohn La Motte Kennard 
ii MEDICAL CERTIFICATION O507 Beverly Rd. 


16. SoctaL Security No.: 


2, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ( Decomp. Chr. Ase. C.V.D4) Interv) Bement 
Ya. | Complete Heart Failure i 
Immediate cause ee kek a a 

Di 
Antecedent causes (s) Subac, Glomerulonephritis 4 weet 
renee lee Bene imone st (ny, (b) aS Re Ee ns i hea). 


giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


| 
11. OTHER SIGNIFICANT CONDITIONS “ : 
Gondhaaiet cemitiikiie do ldisideethi nad nat Schzophréa - Paranoid | 19 $ 


related to the disease or condition causing death. 


398. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. #UTOPSY ? 
e Yespf¥4No()__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m, | Work 1 At Work 
22. hereby certify that I attended the deceased from W@7r, 419... to F2z.........., 19.53, that I last saw the deceased 
alive on 42/000. ; 1993, and that death occurred at . Y Pa wuuuy £F0m the causes and on the date stated above. 
SIGNATURE (Degree or title) 5 D) DATE SIGNED 


RESS 
Stake beupctocl “/22. §3 


x 
OR CREMATORY | LOCATION town, or county) (Sfate) 
4 Zz) . 
=e 


DRESS. 


Sorcubupltef Y-1). Spey 

in PAWNS Gear , | DATE THEREOF NAME OF CE! 
BO! | 75 5: 5s 

'RAR’S SIGNATUR 


ATE REC’) BY LOCAL} REGIST! 


EGISTRAR 
ya A, 


Wt Bao Soee. = [heL2 LY Teal pl Bode, 


CA AVI 
esol ¢2 AON 
{> 
fi N ath ‘Vv 
a] 1940 


wae 


® 


(<7 
> 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. Th 


SE WRITE PLAIN 


‘PLE 


er 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10983 
CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 
county Carroll MARYLAND state Maryland | _COUNTY "> 
oe (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, -write RURAL and give nearest town) 
and give nearest town) (in thig place) OR + aA 
Town’"Roral = Sykesville ~ siince 10/27/yq 7°WN Baltimore City Me 
HOSPITAL OR STREET (If rural give, location) 
INSTITUTION OR ADDRESS 325 §, Chester Street 
STREET ADDRESS Springfield State Hospital : Vv 
3. NAME OF (First) (Middle) (Last) Pris: DATE (Month) (Day) (Year) 
Uipetor Print Sigmund — -—— GIZINSKI Searn: November ) 19 53 
5. SEX: ee OR ‘A See ae 8. DATE OF BIRTH: 9. AGE last birthday : Ir up 1 “oo |e UNDER 24 HRS. 
» DIVORCED, pi Days | Hours | Min. 
_male white (Specify): widower unknown (CE RS Te 
10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. “CITIZEN "OF WHAT 
work done during most of working life, INDUSJRY : ? COUNTRY? 
even if retired): Jandtor YK, A unknown. Sale unknown _ 
13. FATHER'S NAME: = 14. MOTHER'S MAIDEN NAME: 
unknown unknown f J £L ~ 
we Was, eer aes yee in U.S. ARMEO oreeey 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: oe 
es, no, or unk.) ‘es, give war or dates 0 “ 
+ unknown |eervice) —— unknown Records of Springfield State Hospital 
18, MEDICAL CERTIFICATION diver un eos 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneek, Ana Sa 
2 O%,D 
Immediate Aah (a) .lymphatic leukemia... more. tian 6 wks. ... 
DUE TO 
Antecedent causes (s) 
Diseases or enilitions, if any, ie 
e_abov. 
Stating the underlying cause last, DUE TO = = 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Psydosis with cerebral arteriosclerosis 11 yrs. 
related to the disease or condition causing death. x : =. bees 
Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
— apt | es = _Yes() Nott 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE "7 INJURY — — mb ti? eS 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED === | HOW DID INJURY OCCUR? 
OF Se While at Net While | ae 
INJURY m. _| Work {} At Work [J 


22, L hereby certify that I attended the deceased from Sept» 1,19 U7, to Nov. \..., 19.53, that I last saw the deceased 
alive on NoVe 4. 1953 , and that death occurred at .. 315 PWs..; 7 pe causes and on the date stated above. 


SIGNATURE rt Gross wees or title) ‘ DATE SIGNED 

pel wae Sow eee i) 11/5/53 

Bee wigs lela Raced aT 
5 Pig o 5 BY LOCAL GIST! Kot SIGNA’ ee le , DIR 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, 


A) 


84 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] ()9 


CERTIFICATE OF DEATH hee aaa va 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
country Carroll MARYLAND stare Maryland couNTY 
cuY paces Resco, das «I write RURAL see us ray) CITY (If outside corporate limits, write RURAL and give nearest town) 
and give rest town) (in this place 
Townf'l Hles Bure TOWN Baltimore -. 006}. 4 
re ae on ae (If rural give location) 
DI 
STREET ADDREssS’ LNnksburg Nursing Home bs 6727 Reisters town Road v 
3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Lillie Jennie Gompf Deatx; Novel5,1953 19 
5. SEX: 5: Rus OR th a MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| I® UNDER 24 HRS. 
4 1DOW! 
Female| Wiite ean PACKER | Dec .14,1874 78 yre, | Montes) Days ['Honre [7 Min, 
“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
cven if retired) +H ousewife Baltimore County _U.S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
August Hartman Lena Orhman 


15 Was Deceasep Ever In U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


wl forte ©. STinhy THD. LBA Vite LAA - "lo/s3 
23. URIAL, CREMATION, | DATE THEREOF NAME OF P Ridge OR CREMAT' LOCATIGN (City, town, or county) (State) 


(Yes, no, or unk.) (If Yes, give war or dates of - ‘ 
No ave None Mrs aElmer Schaefer,Qwings Mills,Md. 
18. MEDICAL CERTIFICATION in ee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Teaeltale cause 1 kegs 
Antecedent causes (s) om. 
ae eee if any, Bones 
vin r e ove cause 
Hating the underlying cause test, DUE TO 
a) (c) 
U1.” OTHER SIGNIFICANT CONDITIONS . é | 
ions contributing e death bu: 
related to the disease or condition eatsing death, — O Label, Jheétchi, 
Isa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
ie | Yost] Noe 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor yy oer bidg., ete.) | 
HOMICIDE INJUR 
TIME (Month) (Dey) (Year) (Hour) RSerey OccURED HOW DiD INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work (1) At Work 0] 
22, I hereby pe that I attended the deceased from ohels.. eSeidsan, to DZa-... x, .. 19..$03, that I last saw the deceased 
fl LE AE) 
alive on 0/07... 19. and that death OUCUTTOR AE eeccscssstescatsssessesues auses and on the date stated above. 
SIGNATURE ai (Degree or title) : bead eps ere DATE SIGNED 


“BREMSYAE Goectty) " |Nov.16,1953| Druid Rid Pikesville, Md 
DATE REC'D BY LOCAL 
REGISTRAR F 


REGISTRAR’S SIGNATURE re FUNERAL cel ADDRESS 


W=\T-53 J.F.Eline & Sons, Reisterstowm,Nd. 


XK Year hecard 
mnt, 


AY A nvayng 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] (}985 
CERTIFICATE OF DEATH fies, a. ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (1IOME) OF DECEASED: 


COUNTY Carroll MARYLAND state" arylend couNTY Pr, Geo. 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest prea 
OF and give nenrest town) {'3 this piace R 

Henryton days TOWN Clinton (te 
HOSPITAL OR e STREET (lf rural! give Yocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS HENKYTON STATE HOSPITAL . ee, 


3. Pecan Gen: (First) (Middie) (Last) ie DATE ~~ (Month) (Day) (Year) 
(Type or Print) AGNES ELIZABETH GREEN peatu: November 15, 19 53 


5. SEX: 6. eos OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|IF UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Days | Hours | Min. 


_Female (Specify)? Widowed | 4-22-1908 46 bet 


10s, USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


rear eel ie) Private Family Piscatoway, Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Samuel Dent Amnie Butler 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (if Yes, give war or dates of 


4/_ No ease yl Unknown Deceased 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


OFZ ate are uw tloderately adv. bilat... pulmonary..Ta...... | duly, 1951, 
Antecedent causes (s) TB wof- cine 


Diseases or conditions, if any, 


b 


BSERV ED FOR BINDING 


lease write the causes of death clearly and legib' 


P! 


. 


Spine .& right..bip......... 


giving rise to the above cause 


sting the underlying cause last. DUE TO 


(c) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yee] Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF peer bldg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) ‘aaoRY OCCURED HOW DID INJURY OCCUR? 
OF Whi Not While | 


ile at 
INJURY m. Work 1) ne Work [) 


22. I hereby certify that Lattended the deceased from ho, 19 D3 » to ov. Oy , 1953. that I inet saw the deceased 


alive on .Nove...45 and that death occurred at . 6: 30 Be ‘m. Bu ene causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


A Herryton, | Md. 11-15-53 
23. BURIAL, Oe OR CREMATORY | LOCATION (Cam—town, pL (State) 


43 
DATE REC'D BY = ths kl, SIGNATURE é FUNERA, Figes ie: as ADDRESS 
REGISTRAR 5_ 53 K i hin ZS i - or Baa! 
eputy Local 


9 6/~ a aa PO. 


(-) MARGIN R 


3 
3 
3 
§ 
= 
2 
3 
5 
3 
Be 
3 
% 
°o 
E 
a 
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o 
e 
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= 
ke 
a 
iJ 
Rn 
4 
Z 
Lal 
o 
va 
a 
A 
Bi 
& 
a 
Dp 
es 
& 
= 
2 
< 
Zz 
< 
4 
Ay 
=| 
& 
5 
ie 
ze 


ge is especially important. Physicians: 


vo, 


i) 
z 
a 
A 
Zz 
& 
c-) 
io] 
i=) 
ica 
a 
> 
a 
2 

mn 
iS 

= 

z 

ie 

o 
7 
= 
co 


'H UNFADING INK. Supply every item of information carefull: 
lly important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY; 


age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10986 


Whe Pat “ x 
CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carrol] MARYLAND staTeVaryland county Carrol] 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY nr (If outside corporate limits, write RURAL and give nearest town) 
OR yond give nearest town) in this piace) 
5 rOWN Rural Taneytown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Route #1 
3. NAME OF Fi z Month) (Day) 
NAME OF (First) (Middle) (Last) |‘ DATE (Month) (Day) (Year) 
(Type or Print) Rebecca Kate Harman pEaTH: November 13, 1953 
6. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ip unperR 1 yeAr| ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months Days | Hours | Min. 
Female {White (Sneeif): Widow August 4, 1863 90 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired) *Housework 

13. FATHER’S NAME: 


Louis P. Shriver 
16 Was Decgasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | {If Yes, give war or dates of 
1 F no service) 


Il. BIRTHPLACE (State or foreign country): 


Maryland 
14. MOTHER’S MAIDEN NAME: 


Rebecca Rowe 
16. SociAL Security No.: | 17. INFORMANT & ADDRESS: 


none er. Willias L. Harman, Taneytown, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


331K 


Immediate cause (a)... 
DUE TO 


0b. KIND OF ke OR 
INDUSTR 


Own home. 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


Interval Between 


Antecedent causes (s) 
Diseases or conditions, if any, () 
giving rise to the above cause Hig 


stating the underlying cause last, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


—_—- ——— 
related to the disease or condition causing death, 
19a, DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
———— Yes] No B® 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED - HOW DID INJURY OCCUR? 
ile al Not i 
INJURY m._| Work 1 At Work 0 


22. I hereby certify that I attended the deceased from (ef. “ 5 
943. ., and that death occurred at . 


P., .* to Nov./3th..., 19.43., that I last saw the deceased 
. from the causes and on the date stated above. 


(Degree gr titl mB . ADDRESS DATE SIGNED 
Pamelor Bat MM. Mo sit as gl_— VOW. 1 fth/9s3 
BU IN, | DATE THEREOF NAME OF CEME¥YERY OR CREMATOR' LOCATION (Cit¥ town, or county) (State) 
REMOVAL pee ‘\ 
lutheran Cemetery _ Taneytown, Maryland 


ame ate ECE t BY _ REGIS AR) YU Me. if TONERAL Sey ADDRESS 
Jaav1@r'tqs3 sacar C.0.Fuss & Son, Taneytown, Maryland 


1LL987 
/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. Dist. 


| 


3 q 
MEDICAL EXAMINER’S CERTIFICATE DEATH 
“| 1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
a =. < 
RS COUNTY Carroll MARYLAND state Maryland counry Frederick 
Ey CITY (If, outside corporate limits, write RURAL | LENGTH OF STAY|} CITY (If outside corporate limits write RURAL and give nearest town) 
a oO OR and give negrest We (in this place) OR > : 7 
Eo Town Rural--Mt. Airy TOWN Rural-- Mt. Airy 
ae HOSPITAL OR STREET (If rural, give location) 
Sa INSTITUTION OR ADDRESS 
ass STREET ADDRESS 
‘2% | “s NAME OF (First) (iliddie) (Last) 4, DATE (Month) (Day) (Year) 
So DECEASED: OF 
ES (Type or Print) ERNEST wr HARNE, SR, prata ~=Nov. 1, 1953 
St | 6. SEX: 6. non OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE lust birthday: ) i UNDER 1 YBAR | IF UNDER 24 BRS, 
£3 | male white Sreammarrred | 9-5-1894 | Dent Becta e [or | io 
S., | 1a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o o work done during most of work life, INDUSTRY: | 0} Y? 
Z Ge | ___cer # Farm owner farming Maryland Be 
Q 2 | 1s. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
abs Benjemin F. Harne Lavenia E. Holt 
Be 15, Was Deceasro Ever IN U.S. ARMED Forces. : t 
ew pS | (ves, Mo org UE Yasieine caro dates “| 16. SOCIAL Security No.: | 17. INFORMANT & ADDRESS: soe r 
& eg |l_yes’ |* ww, 1 _1215-20-9924 IMrs. Eve E. Harne, R.D. Mt. Airy,Md. 
ae 18. MEDICAL CERTIFICATION 
Bg? E 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: + fe eden geod 
rs & Gh Pik / Norm Le. 2 ° Mra, - 
fh Ge Immediate cause (BD srrmrerernar ve =f oo 
oe DUE TO 
Za Antecedent cause(s) 
Be Diesen on comlattderint At wise yt BD coe eee 
G as giving rise to the above cause DUE TO 
eed stating underlying cause last (ce) 
< és TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ss PM TO THE DEATH BUT NOT RELATED TO THE | 
bas Re ITION CAUSING DEATH. ..... i 
8 | 19. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
EE 4 4 =e | Yes Noy 
Nit 2a. EXTERNAL CAUSE WAS 21b. PLACE (Hpme, farm, factory, | 21c. (City or town) jounty) i (State) 
A: PRIMARY [4 or CONTRIBUTING Q | or A a Fe 
rs CAUSE OF DEATH. INJUR: 
AG& | Wa TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED, If, HOW DID JNJURY OCCUR? 
aa OF White at Not while iY es 
sé INJURY, 1- 455 | work at_worl nae Bilonphilr. 
PB, 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection %, Inquiry M, and 
E o find that death resulted from: Natural causes [J], Accident [], Suicide (§, Homicide [], Undetermined cause []. 
a2 ATURE ‘ CHIEF MEDICAL EXAMINER DATE SIGNED 
ve ila ere DEPUTY MEDICAL EXAMINER Ss 
Eg Ws F M.D, ASSISTANT MEDICAL EXAM, Ne 17989 
ogg © 128. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY @@-GREMAFORT | LOCATION (City, town, or county) (State) 
as ps ‘ae Rin | Pleasant)Hill Brethran, Frederick Co., Md. 
i A 


vs. @-- -53 
PL: 


‘ -1 
DATE REC’D BY LOCAL | REGJ§T! ¥ IGNATGRE 24, FUNERAL DIRECTOR ADDRESS 
et ee | “ay she, do) [“c. M. Waltz, Winfield, Md. 
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lly important. Physicians: 


age is especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


OF DEATH ZA Reg. Dist. QS Cra 


1. PLACE OF DEATH: 


country Carroll MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland cou 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
and give nearest town). (in thjg place) 


TOWN Sykesville yr. / mos. 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Baltimore E24. O00 


INSTITUTION OR 
STREET ADDRESSSpringfield State Hieeptbi 


STREET s St we give iocation) 
ADDRES: 
6609 Danville Ave. 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


4. DATE (Month) (Day) (Year) 


(Last) Da 
DEATH: 11 20 19_53 


“10a. USUAL OCCUPATION.Give kind of 


&. SEX: $. COLOR OR 


RACE 7. SINGLE, MARRIED, 
Male ‘nite 


WIDOWED, DIVORCED, 
(Specify) £14 dower 


8. DATE 


6-6-85 


OF BIRTH: 9. AGE Iast birthday :| IF UNoeR 1] Year| IF UNOFR 24 HRS. 


68 | monet Days | Hours | Min. 


yrs. 


work done during most of working life, BS 
pen teeretred) Pasteurizer 


10b, KIND OF BUSINESS OR 
INDUSTRY: 


11, BIRTHPLACE (State or foreign country): 


Balti Mi 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 
Louis Harrer 


14. MOTHER’S MAIDEN NAME: 
Bertha Geotzinger 


15 Was Deceaseo Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.) (If Yes, give war or dates of 
service) 


16. Soctau Security No.: 


17. INFORMANT & ADDRESS: Records, 
Springfield State Hospital 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HAG nto cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above 
stating the underlying ca 


DUE TO 


y> ere 
e iast_ DUE TO 


(c) 
Sa POON SENT 
‘onditions contributing ie deat ut nof * 
reiated to the disease or condition causing death. Psychosis 


MEDICAL CERTIFICATION 


(ay) ACUtE..myocardial..infarction .and..o1d. 


Interval Between 
Onset And Death 


Minutes. 


with cerebral renauesiendats 


DATE OF "ari | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes Nof) 


ACCIDENT 
SUICIDE 
HOMICIDE 


PLACE (Home, farm, factory, 
F office bldg., ‘ete.) 


(Specify) Fe 
INJURY 


és (CITY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 


we (Month) 
Whiie at Not While 
INJURY Work (7 At Work 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ...4.—1. 
ade 0= 1922. , and that death occurred at . 


y, stetihy or titie) 


alive on . 
SIGNABURE 


1952..., to ..... L1l=20=.., 19..53., that I last saw the deceased 
bove. 
3 9.05..AM. és from Rube causes and on the date pated are 


setanen: ‘State Hospital, 11-20-53 


23 Ba. easton 


DATE T EOF 
REMOV. (Specify) | 


wlan 


a ale 2 0 Je ead | es. yy ier or 


(Byate) 


county, 


GISTRAR’S SIGNATURE 
a ce [be A cet 


REGISTRAR 


DATE REC’D BY ages) 
LL = 23 22 


(a +s 


Nee Gili 2334 


X 
P 


MARGIN RESERVED FOR BINDING 
Supply every item of information carefully. T 
tant, Physicians: please write the causes of death clearly and legibly. 


VITH UNFADING INK. 


THASE WRITE PLAINLY 


age is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 jj () 24) 
CERTIFICATE OF DEATH Reg. Dist. N ¥, 4 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county _{ VA pop MARYLAND nd STATE YY of COUNTY Cana 


os AEE Lee SE QUE eRe CITY (If outside corporate limits, write RURAL end give nearest town) 
TOWN REp_ $y TOWN Unie Quches a) t 
HOSFITAL On STREET DasAos ruralf give Toeation 
'TUTION OR 
STREET ADDRESS ee 
3 NAME OF Girst) (Middle) 7) 4. DATE (Month) (Day) (Yeur) 
es & OF 
(Type or Print) Le — peatn: _// 1h w/7S% 
5. SEX: 6. Bele or 7. SINGLE, MARRIED, DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR| IF UNDER 24 HKS. 


WIDOWED, DIVORCED, APES Months Days 


Tours | Min, 


ACE: 
Uf (Specify): oh g: if ie. 
AL OCCUPATION (Give kind of | 10b. Kes OF BUSINESS OR | Il, BIRTHPLACE (St&te br foreign country): 12, Pe) OF WHAT 


Nee pene a most of working life, INDUSTRY: COUNTR 
even if retired) : : (Cs aarll U; 
yeaa G. Ge 7. 3.4 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


(Yes, no, or unk.)' (If Yes. give war or dates of c| \ 7 
| service) 


15. W. \\Wau Ever In U.S. ArMep Forces? 16. Sockt Srcuriry No: | 17. INFORMANT & Sheet ~ a 


18. MEDICAL CERTIFICATION Iecreava nto 
NTERV: Ww 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 5 ONEET AND DEATH 


tft 0, w 


Immediate cause 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 


IL OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YesO No 
21, ACCIDENT (Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldz., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
or Whileat Not while 
INJURY M. work [) at work (1 
. L hereby wie that I attended the deceased from Jtan/./. nls, ee to,, (— 18. 19.6. a that I last saw the deceased 
alive on... Wear. LZ r9ah. as and that death occurred at..........G, GA. .m., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR cad ADDRESS + DATE SIGNED 
eee Mg LY A NO Uxk-e 
23, EMATION Hy 5 os CEMETERY OR CREMATORY LOCATION (City, town, or county) (State 
RE Hur (Snpeify) 
DATE EY, D Ben LGA G-s Sol a4 ; 734 


RECely ai) 


NOV 23 1953 


BUREAU ¥. & 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor’ 


et 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


re No service) 


Filmf¢159 Item FV 9 11/18/53 on 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1098 
CERTIFICATE OF DEATH Reg. Dist. No. ae 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
™ i 
COUNTY Carroll MARYLAND state _Meryland COUNTY 
oee eee hata limits, write RURAL] LENGTH ( Chak aes (If outside corporate limits, “write RURAL and give nearest town) 
Town’ Heneytern k eS ads TOWN Baltimore OOO hy 
IRS OR ss (If rural give location) 
STREET ADDRESS HENRYTON STATE HOSPITAL ae 1130 N. Carey Street P 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Gs)  “(vanyar a 
Cape or Prin INEZ EDITH INGHAM Dkatn: Noveaber 3 _18 
5. SEX: 6. CC OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :|1F UNDER I year |IP UNDER 24 HRS. 
ACE WIDOWED, DIVORCED, “\Mo) 
Female | Wegro (Srecity): Divorced | July 23, 1922 31 fh ™ 


“T0s. USUAL OCCUPATION Give kind of 
work done during most of working life, 
even if retired): Domestic 


15. FATHER'S NAME: 
Lynch Hubbard 


15 Was DeceaseD EVER IN U.S.ARMED Forcus * 
(Yes, no, or unk.)| (If Yes, give war or dates of 


1b. ae 3 BUSINESS OR | II. BIRTHPLACE (State or foreign country): 
TRY: 


Private Family 


12. CITIZEN OF WHAT 
COUNTRY? 


Baltimore, Maryland 
14. MOTHER’S MAIDEN NAME: 


Emma Bennett 
16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


21T-24-6214 Rev. Anna Williams--1130 _N. Carey Street 
18. MEDICAL CERTIFICATION interval’ Roan 
1. DISEASES OR Cy a DIRECTLY LEADING TO DEATH Onset And Death 
hon Far advanced bilateral pulmonary. fuberculosis. 


Immediate cause te) ah 
DUE TO 


zt 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause * 
stating the underlying cause last. DUE TO 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) _No( 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |e office bldg., etc.) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY F m. | Work [] At Work 1 
22. I hereby certify that I attended the deceased from 19.. 3e ton 0 3 


and that death occurred at 8:00. AM, ; from the « causes at: on the date stated above. 
RES 
23. BURIAL, CREM IN, 
B inhee (Specify) 
DATE pace BY LOCAL 


(Degree or title} ADD! DATE SIGNED 
HEBER prayer dT (Sity, town, ahaa (State) 
1 eee 
REGISTRAR [ REGISTRAR'S SIGNATURE [* NERAL IgRECTO 
11-3531 led LL Mes, 2. 
Local Deputy 


AW 


\ 


“a i} Vaung 


MARGIN RESERVED FOR BINDING 
please write the causes of death clearly and legibly\_ 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 


=F 
L 


ea Le, L?- 


MARYLAND STATE DEPARTMENT OF #leavTH—BALTIMORE, is {099% 


CERTIFICATE OF DEATH Ree: Dict anes LO. _. 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: = 
county Carroll MARYLAND stats Maryland county Carroll 
ae (If outside Hee te limits, write RURAL] LENGTH we STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give n (in oS ». OR 2 
Town"? “Roral = “S¥kesville » gince 7, Bye TOWN =u Arche = 
peas ae ge 4 (if rural give location) 
10N ADDRE! 
INSTITUTION OR. Springfield State Hospital --- 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: / OF 
(Type or Print) Alfred - JENKINS peatn: NOVe 15 is 
3. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday:| IF uNDeR 1 yean|ir UNDER 24 HAS. 
WIDOWED, DIVORCED. Months) Days | Hi Min, 
male Witte (Specify): ‘Widower | Dec. 2, 1870 2 engl ee eee 


12. CITIZEN OF WHAT 
COUNTRY? 


_ United States 


Jl. BIRTHPLACE (State or foreign country) : 


Maryland 
14. MOTHER’S MAIDEN NAME: 


work done during most of working life, 


Brékeniarrtor) ‘Penna. Railro: 


13. FATHER’S NAME: 


Robert M, Jenkins Emily E. Jenkins PS: 
15 Was DecrAsed Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


“Idx. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 
| INDUSTRY, 


junknown __[rerviee) =~ unknown. Records of Springfield State Hospital — 
18. MEDICAL CERTIFICATION incre ele 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
HD Miiate cause pes .Bronchopmeumonia. ........ br apy 2h wks ~~ 


Antecedent causes (s) " 
Diseases or conditions, if any, (») ...Hypertensive..arteriosclerosis ‘ om 


giving rise to the above cause 
stating the anderlying cause Inst, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS - 2 . 
Conditions contributing to the death but not Senile brain disease with psychotic reaction moxe than 3yrs 


related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7, 
viel (a : vet gee 

21. ACCIDENT (Specify) i (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ey office bldg., ete.) 

HOMICIDE INJURY i OE 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED —— HOW DID INJURY OCCUR? 

OF ant While at Not While 

_—_INJURY % m. Work 0) At Work me 


22. I hereby certify that I attended the deceased from .APY»..23,19 .53, toNOVe.15...., 1953., that I last saw the deceased 
alive on .NOVe 5. 19. 3. and that death occurred at . 6320 .PM___, from the causes and on the date stated above. 
RESS 


SIGNATURE egree or title) ‘ADD DATE SIGNED 
Walthar an , wh. al: “et Gross, M.D. masa ata Nd. 11-15-53 


23. BURIAL, CREMATION, | DATE TH 53 NAME CEMETERY OR LOCATI¢ IN (City, town, or county) (State) 
ZZEEMOV in, (oecity | H-/ | Ya Z, Fe pie 
Pee tes 'D BY es | icons seman eA FUNERAL Hi 


"tet! telat alo, 


SA fvauna 


So MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


TPNTNS correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184099 
CERTIFICATE OF DEATH heb 


I. PLACE OF DEATH: : 4 USUAL RESIDENCE (110ME) OF DECEASED: 


county Carroll MARYLAND state Maryland - county Montg.__. 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY ue (If outside corporate limits, write RURAL ‘and g give nearest town) 
OR, end give nearest town) sagt é" place) ae Ke ‘ba 
Sykesville — 5, 192 nsington : 
1LOSPITAL OR We STREET (If rural give location) 
syguTUTION O&. Springfield State Hospital’ eee 


—— 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED: 
(Type or Print) Ralph ro KENGLA DEATH: NOVe 29 | 13 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year | ir UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Days | Hours | Min. 


male 3 (Specify): Single |July 11, 1909 bh ae 


“Wa. USUAL OCCUPATION. Give kind of j 10b. KIND OF BUEN oR Pin. BIRTIPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of working life, INDUST! g COUNTRY? 
even if retired): G05 water cldrk ete he - Washington, De C. 7 | _1U. Se Ae 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Charles E. Kengla Charlotte Hazel 


15 WAS DEcBASED Ever IN U.S.AnMep Forces?] 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


}/ no service) unknown Records - Springfield State Hospital _ 
18. MEDICAL CERTIFICATION nae hide 
+e Lyk OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 


Immediate cause (a) ... Cerebral. henorrhage... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 2 schizophrenia 


related to the disease or condition causing dea‘ 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


O—€ — Yes No pf 
21. ACCIDENT (Specify) [or (Home, farm, factory, nlik (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE —_—— INJURY 


TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED == | TiOW DiD INJURY OCCUR? 
OF While at Not While 
INJURY == m._| Work 1) At Work 1 


22, I hereby certify that I attended the deceased from Spte o1..,19.4:7, to Nove 29....., 19. 33, that I last saw the deceased 


alive on NOVe..29., : «4 , and that death occurred at 10225. @eMe, from the causes and on the date stated above. 
epi (Degree or title) ADDRESS DATE SIGNED 


Vana as oe D. Martin G Sykesville, Maryland _f- 29-83 


23. BURIAL, CREMATION, DATE mab | 7 by me Lhe yh CREMATORY | A Ce, ‘town, be county era 
I 


REMOVAL/) (Specify) Se 
AAsA, es [ae yee aa 


We de “ 
DATE REC'D BY oon RECISTRAI’S SIGNATURE a ‘OR ADDRES S 
Liar 


: gt 24. a /2: 153)| MOET pha vA ors Lh hte 


4 


SA Avan. e 


T Tt O35 
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i ef 
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MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th —- 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


\C 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 103938 


; SERTIFICATE OF DEATH Reg dint. Be. 2d 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) 4 (in this place) OR 4 
TOWN Sykesville, Md. * 5 mos. TOWN Baltimore | Oop. of 
HOSPITAL OR STREET (if rural give location) e 
INSTITUTION OR = ADDRESS 
STREET ADDRESS Springfield State Nospital 5762 Maple Hill Road v 
3. NAME OF i i 4, DATE ‘Month, (D: ) (Year) 
DECEASED: _ (First) be (Middle) (Last) na (Month) ay “33 
(Type or Print) Janet Jack DEATH: ve a7) 18 
5. SEX: 


Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir uNDex I YEAR| ]F UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, App rox. | Months Daye | Hours | Min. 
Unknown ide! Spite 


_Female White Specify): Single 
Toa. USUAL OCCUPATION. Give Kind, ‘of [I0b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): 2 CHTIZEN OF WHAT 


work done during most of working life, 


sven k rectren) | Statist Leia a Raleigh, North Carolina "teSe ‘a 
I3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John King Janet J, Greig 


17. INFORMANT & ADDRESS: 
Hospital records_ 


15 Was Deceasen Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 
No service) 


16. SociaL Security No.: 


Unknown 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SBA te cause pr om QML os. (Ao: me oS 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cat 
stating the underlying cause © 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 7 


related to the disease or condition causing death, 
Iga, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 


Interval Between 
Onset And Death 


| 20. AUTOPSY 


Yes No pf 


21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE eed fNauRy eee St cooot 

TIME (Month) (Day) (Year) (Hour) | Wate OCCURED HOW DID INJURY OCCUR? 

While at Not While 
fusury =~ m. | Work C1 At Work [1] | pee since! 
22. I hereby ye) i I attended the deceased from .@- ee. 195-2, to Vi 2 @.. 192 t that I last saw the deceased 
if the date stated above. 

alive on L- ; £439 a7 , and chet death occurred at AL ~fbsZ from, ea) HeaUnee and on the da ie: Staheoeaa 


SIGNATURE is ko or title) f, sr PM 
whan z , ( é ; 
tes ee A DATE ae das | “ZZ Cc. 
jpecify) 7 4. 
24, Zee ‘NERAL = le A 
es, a 


“DATE eet BY a Cnet mabe eck cedex) 


LEEOO LEE hate, cidees) 


MARGIN RESERVED FOR BINDING 
‘ WITH UNFADING INK. Supply every item of information carefully. 


PLEASE WRITE PLAT 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10994 


Te . 
CERTIFICATE OF DEATH Reg. Dist. No... So... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 
county Carroll MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY ou (If outside corporate limits, write RURAL and give ont. town) 


OR and give nearest town) (in this place) 


TOWN g. 5 ees 12 TOWN Boyd Maryland 5 Xm ole sy 
HOSPITAY OR = STREET (If rural give location) 


a ee ee 
Springfield State Hosp, = fee aa 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Myrtle Elizabeth . Kingsbury DEATH: _]]__J]__‘19 
5. SEX: 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YE. An | IF UNDER 24 HRS. 


$s. COLOR OR 
RACE: WIDOWED, DIVORCED, 
Female White (Specify): Married 8-25-91 


“Téa. USUAL OCCUPATION. Give kind of j 10b. Ne oe eid OR 
work done during most of working life, INDUSTR’ 


Months) Days | Hours | Min. 


62 yrs. 


II. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired): Hoyge—wife Maryland U.S.A» —_ 
13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George M, Walter Charlotte Reed ” = ——_ 
15 WAS Decsasep Ever IN U.S.ARMED Forcms?| 16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
if No gap None Husband— Mr. Ambrose C, Kingsbury. yds, Md, 


18. MEDICAL CERTIFICATION 


Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 


Al 
dt 
Ymmediate cause (a) umn CCPC TAL. hemorrhage a) | 2 weeks 
i ed () DUE TO 
ntecedent causes (s . 
Diseases or conditions, if any, tiie eral arteriosclerosis .. : 7 yrs. 
giving rise to the above cause oe 
stating the underlying cause last, DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS ‘ 
Conditions contributing to the death but not 
related to the disease or condition causing death. , 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
0000 Sees Yes _NeX} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
TOMICIDE fed medina INJURY — lead — 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY -==——_ m.__| Work 1 At Work 1 ee 


22, I hereby certify that I attended the deceased from B=-18=.. 119. 33. to Llelle......., 19.. 53, that I last saw the deceased 
yy yes pee» 1993 and that death occurred at 9: 55) am......, from the causes and on the date stated above. 


ae AG “>” or title) MLD, ADDRESS Sykesville Me SES 
23. rev AL Sopp CR! (even. {| DATE T b-s3 a OF CEMETERY OK CREMATORY 


TION (City, ste or coupty) State) 
QA Vu N | Tee wig 
ma FUNERAL os sha. ADDRESS 
Pee Sere. 


SA nvaang 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg! bist) 5 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.-7* 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE county (oatdZ, 


(If, odtside peepee limits, write RURAL LENGTH OF STAY CITY (If oyteide corporate limits write RURAL and give nearest town) 
and give it town) , ‘in this place) OR 2 3 4 
: batrd J a oF 
TOSPITAL OR STREET (if rural, give ition) 
INSTITUTION OR sy ADDRESS 
STREET a ae we - Zz = 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Ctope oF Print) RA ENTAMIN MBER 1 DEATH be). " pS 


5. SEX; 6. reage 1 Shee POR sap 8 DATE OF BIRTH: 9. AGE last birthday: | OF UNOER 1 YEAR | IF UNDER 24 HRS. 
™ (Specify): . ”) W2-/ SG Fu ¥ Monthe) Daye | Hours | Min. 


f death clearly and legibly. 


Ifa. USUAL OCCUPATION (Give kind of | 1d. ue 
works done during most of work life, 5 


(Lhe (State or foreign countEy)? | 12. CITIZEN: oe WHAT 


ER'S MAIDEN ae 
15. {FAs DECEASRD Scrat / 
Y (1 Yes, give war or dates of Bee 743 14 : 


(Yes,‘no, or unk.) 
Yo | serves} Ride -0F-4. 
18, MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


420, 


Immediate cause 


item of information carefully. The 


i 


he causes 0: 


Ever IN U.S. Armen Forces 7] 


ae By 


please 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause DUE uy 


iclans 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every 


2 stating underlying cause last (c) 
| Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
tad TO THE DEATH BUT NOT RELATED TO 
3 DISEASE _OR CONDITION CAUSING DEATH. 
a 19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO’ | 20. AUTOPSY? , 
3 . 2 Yes) No 
2 | Qin. EXTERNAL CAUSE WAS 2ib. PLAGE (Home, farm, factory, | 2le. (City or town) (County) (State) 
i [5 PRIMARY (] or CONTRIBUTING 1] OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
XN ge td. TIME (Month) (Day) (Year) (Hour) | zle, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
lot while 
38 INJURY Meese Set | 
me. 22.1 be by certify that I took charge of the remains described above, held an Autopsy (, Inspection Inquiry gy, and 
5 o at death resulted from: Natural eee Accident , Suicide 4, Homicide, Undetermined cause 9. 
a2 CHIEF MEDICAL EXAMINER DATE SIGNED 
iJ DEPUTY MEDICAL EXAMINER = 
Ee M.D. ASSISTANT MEDICAL EXAM. -/-S 3 
“ee L, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR“CREMATORY | LOCATION (City, ny ‘or eounty) (State) 
Z 


(f 
AL Di een, OW 2 ADDRESS 


(8) iy) 3 tie = | 
bee ' |i =33 
PATE REC'D BY LOCAL | REGISTRAR'S SIGNA'’ 

2 [063 |Z Ma Ller, Masala, ML 


"SA NAVAN 


> AON 


D3 asso 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10996 
CERTIFICATE OF DEATH ee 


I. PLACE OF DEATIi: . USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND stare Maryland COUNTY T=- 


CITY (If outside corporate ae write a ee Lenore OF STAY on (If outside corporate limits, write RURAL and give nearest town) 
and_give nearest tow: din this 


OR 339 a 
TOWN Fural| = Sykesville \_gince 1/82 2753 TOWN Baltimore City C00 f- of 


HOSPITAL OR ST (if rural give location) 


INSTITUTION OR. Springfield State Hospital ADDRESS 4529 Northwood Drive 


2 
I 
‘on 
A 4 
2 
7 
4 
> 
ES 
rf 
a 
uv 
a 
< 
os 
4 
7 
Aa 
°o 
“f 
3 
2 
3 
s 
‘ 
4 
as 
S 
o 
f=] 
z 
4 
g 
s 
= 
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age is especially important. Physicians: 


3. NAME OF : Lest 4, DATE (Month) (Day) (Year) 
DECEASED: ey (Middle) (Last) a (Month) " 


oO 
(Type or Print) Joseph - -LUETTE peatu: November 2 19 53 


/no 
: 


5. SEX: Si Say OR : ae wo 8 DATE OF BIRTIi: 9. AGE last birthday:| IF UNDER 1 Year| iF UNDER 24 HRS. 
Hy IDOWED, DIVOR: Ns ns th: D. woes: Min. 
male white (Svecify): ‘married | 1/10/64 89 yes, | BSS ease es 


work done during most of hs life, INDUSTRY 


even if retired): Retired grocdr Grocery Maryland | United States 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Erikus Luette Elizabeth Stein 


“15 Was Deceasen Ever In U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or ae (If Yes, give war or dates of 


See Ee unknown Records of Springfield State Hospital 


“Ids. USUAL OCCUPATION. Give kind of rh 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. “CIIZEN OF WHAT 


18. MEDICAL CERTIFICATION Intecval: eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Oo, o 
mebeasic cause ne. Ae 3 5 eteee | 1 day 
Antecedent causes (s 
Perr eont eeuees ( y any, «) Arterlosclerotic.heart disease. more than 1 yr.. 


ing rise to the ab 
Stating the undeclying cause last, DUE TO 
| 
©) 
fs OTHER SIGNIFICANT ‘CONDITIONS we Tene st arpa syn associa ce W. § ar ory more than 
nditions contributing ie deat ut nm 
related to. the disense or condition Capeing death. T pang angh FAHD. SereeRAL arteriosclerosis, st Es 
P. 0 'UTOPSY T 


19a. DATE OF OPERATION: I9b. MAJOR sein SHS oH ERATION Ie 


YeaX] No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE == INJURY. ——— — 


oe (Month) (Day) (Year) (Hour) pe CoG OCCURED ==" | HOW DID INJURY OCCUR? 


jie at Not While 
fNsURY ee m. Work oO At Work 


22, I hereby certify. a I attended the deceased from Sept. 261953. to Nov... 2nd., 19. 53, that I ieee saw the deceased 
alive on Nov « , 1953 , and that death occurred at ..7.3 45 PsMs., from the causes and on the date stated above. 


SIGNATURE reqor ‘hy ADDRESS PATE SCE 
WA Pyect aa lek De Sykesville, me 11/3/53 
23. BURIAL, CREMATION, | DATE REOF 


NAM i, METERY OR CREMAFORY | LOCJTIO town, oF oe (State) 
sev jersey) | We 5 - SB | : L. 
ee 


DATE We 954 se REGISTRAR’S ak E Wok NERAL DIRECTOR oy. Bde 


AaB IIS NC Hetty sess) | Woden tle. tale aly Beondooeg 
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PLEASE WRITE PLAINLY, 


The ‘ban 


WITH UNFADING INK. Supply every item of information carefully. 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


1)997 
MARYLAND STATE DEPARTMENT OF HEALTH 0 J 9 . 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH pez. pane. 


“). PLACE OF DEATH! ———<“=i=‘“‘—™S™S*S*S*:*”*”*”:”””C”C”C~C~C~C~C*«W:S,« SAL RESTDENCGEE (HOMES) OF DECEASED- 
Cea oe Carroll MARYLAND oe Maryland COUNTY Carrol] 
GRY Ul aide corporsis Wnts, wate RURAL and | LENGTH OF STAY || —CUTY Gt cutade corporsteHmata, wits RURAL and give nearest towa) 
own Westminster! “tte? fown rural Westminster 


HOSPITAL OR STREET give | ion) 


=A (it 
iNT 
Bineer wbDxbes 6 Smallwood te Re Sa 


ERS ST 
3. NAME OF (Firat) (Middle) (Last) 4. wenn (Month) (Day) (Year) 
Frank Frederick Magin | Stare NOVs 9 p> 


6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday } If under heed If under 24 bra, 
ye 


White Woes) Maryred (June ,29,189 ae Spas 


10a. ue elk eee AEB at Shere pa8 Kinp or Businass on | 11. BIRTHPLACE (State or foreign country) 12, Crvmzmn or Wat 
done during mast of working lie, even If re | "Sn farm Carroll County, Maryland | Serene k, 
13. FATHER'S NAME | 14. MOTHER'S MAID) NAME 


Fred Magin Katherine Niner 
15. Was DeceraseD Ever In U.S, ARMED Forces? | 16. SociaL Security No, 17, INFORMANT AND ADDRESS 


Yi hen (it yes, dates of 
SPH uninowe) gE Sst} 4 .--.------ Mrs. Frank F. Magin Westminster, Md 
18. MEDICAL CERTIFICATION o 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OMEnT Asm Drara 


Py ae cause @)—..... See enereemaes aed (4x2) Se eee - cm. 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)_.. 
giving rive to the above causa 
stating the underlying cause last 
) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPST 
Yeo D_No 
Zi, ACCIDENT = PLAGE (ome, farm, factory, weet, 7 (TY OR TOWN (OUNTY) STATE 
SUICIDE ke os) | OF ~ office bide. es) i ) i 7 
HOMICIDE INJURY. 
TIME (oath) (Day) (Wear) (oun | 
eat 


INJURY. 


INJ 
While at Not Whilo 


URY pase a | HOW DID INJURY OCCUR? 
Work 0 At work 1) 


22. I hereby certify that I attended the deceased from. sp Ae i <u.» that I last saw the deceased 


~ Ze 
alive on.....4/.0 , 19. > and that death occurred at <..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


ESS 
eee EE ee Prof Si ~19O-FS3 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

+ Deer Park Cemetery Smallwood Marylan 


BY iCAL_| REGISTBAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
LIL 3) eter John R. Byers Westminster, Md. 
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PLEASE WRITE PLAINLY, ¥ 


UNFADING INK. Supply every item of information carefully. The corréct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 0S98 
CERTIFICATE OF DEATH Reg. Dist. No. 


a 


PLACE OF DEATE : USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY larreli MARYLAND state. 5 Tend COUNTY __ 


ae Ty = 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in. this place) OR 

TOWN Svi-acyille xX C +4 TOWN Raltin * 


HOSPITAL OR STREET (if rural give ‘Yocation) 

INSTITUTION OR ADDRESS: 

STREET ADDRESS. yO gia = a 7 
: a ; ota 


745 ‘a 


: N é ate Qs y a Clintep St. _ 
3. NAME OF i Mi Last 4, DATE (Month) (Day) (Year) 
DECEASED: J 7 us oa Jj ibee) oF f= 
(Type or Print) aboral ite fan DEATH: Q1 19 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8%. DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER 1 Yean| iP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 4 Months) Days | Hours | Min. 
lel. White (Specify): ) ‘ad| Jeane 27,187 o9 rs. | Ry gr eorsi| ose 
. mat UG : L { i fi = Mw 
10s, USUAL OCCUPATION. Give Kind of | 10b. KIND QF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : ‘ Ss Aga aa tak Te th A 7 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


(2112: i Eligabeth Knight 
15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SociaL Security No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
7 service) 
+ 


18. MEDICAL CERTIFICATION 
2a Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4 nite 
Immediate cause (a)... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (Bases 


giving rise te the above cause 
stating the underlying cause last. DUE TO 


(ch 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yer(] Nok} _ 


ACCIDENT (Specify) nee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fusuRY 


TIME (Month) (Day) (Year) (Hour) 4 OCCURED | HOW DID INJURY OCCUR? 


OF hite at Not While 
INJURY m, Work [) At Work OD 


22h 1 neers certify a I attended the deceased from .:. ers 


5 1953: ; that I last saw the deceased 


i, al 1952. ., and that death occurred at . z ', from the causes and on the date stated above. 
8 (Degree or title) ADDRESS DATE SIGNED 


ty 3, Oo 9Ars 
Me ee: CREMATION, | DATE THEREOF NAME OF CEMETERY giesront LOCATION (City, town, oF county) (State) 
er L gSpecify) | 

Baltimore Md. 


Rare REC "D BY LOCAL, nti SIGN. ‘3 ERAL DIR} % MG «ORE SS 
oe: apaoonent 39 hes 
eH 3 G=SD — lb 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


10999 


OF DEATH Reg. Dist. No. 2¢ 


PLACE OF DEATH: 


country Carroll MARYLAND 


USUAL RESIDENCE (MOME) OF DECEASED: 
stare. Maryland counry Carroll 


CITY (If outside corporate limits, write RURAL| 


ci . orate ii LENGTH OF STAY 
and give nea: own 
TOWN Honrytor X 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ff 
town Mt. Airy 


(in this place) 
18 days 

NOSPITAL OR 

INSTITUTION OR 


STREET ADDRESS HENRYTON STATE gOSVITAL 


STREET (if rural give iocation) 


ADDRESS 


/ 
2 
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age is especially important. Physicians: 


3. NAME OF CHEFOP INA ISASELL 


nites 


(Day) (Youn 
20, 12 53__ 


| 4. DATE (Month) 
BEatn: Nov. 


(Type or Print) 
WIDOWED, DIVOR! 


DECEASED: 
5, SEX: 6. COLOR OR 7. SINGLE, HARRIED, 
(Speelfy) MErr1Le 


D, 


8. DATE OF BIRTH: 
gan, 1, 


9. AGE last birthday: 


53° yrs. 


IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
Months; Days | Hours | Min. 


1900 


CE: 
Female Negro 
kind of | 10b. KIND OF BUSINESS OR 


“10a. USUAL OCCUPATION. Give 
work done during most of working life, INDUSTRY: 


even if retired): Howse wite 


11. BIRTHPLACE (State or foreign eountry) : 


12. CITIZEN OF WHAT 
COUNTRY ? 


Frederick Co. Md. 


13. FATHER’S NAME: 
Rufus Biggs 


14. MOTHER’S MAIDEN NAME: 


Elizabeth Mercy 


15 Was Deceased EveR IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No service) 


16. SoctaL Security No.: 


Unknown 


17. INFORMANT & ADDRESS: 
Annie Mae Dotson, Mt. Airy, Maryiend 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
OOK 
Immediate cause 
DUE TO 
Antecedent causes (s) 
Diseases or eonditions, if any, 


giving rise to the above eauae oles 
stating the underlying cause last. DUE TO 


(2) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


(a) Far advanced. bilateral cavitary...tuberculosis 


Interval Between 
Onset And Death 


-|about.2.yea 
1951 


. DATE OF ett Bea 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 
Yes No 


ACCIDENT 


Specif 
SUICIDE Caer 


PLACE (Home, farm, factory, street, 
OF office bldg., ete.) 
HOMICIDE INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


a (Month) (Day) (Year) (Hour) EME AS OCCURED 


hile at Not While 
INJURY m. 


HOW DID INJURY OCCUR? 


iN 


Work [) At Work 0 
22. I hereby certify th attended the deceased from Nov 


, and that death occurred at .~ 
(Degree or title) 


alive on . 


5 Loe ae that I last saw the deceased 


om the causes and on the date stated above. 
DDRESS D. 


A ATE SIGNED 


Henryton, Maryland 11/20/53 


Leaps 


| LOCATION (City, town, or county) (State) 


DATE REC'D BY sys 


RESEL/ 20/53 


REGISTRAR’S SIGNATURE 
Moet fl. 


L CTOR 


: Item 15(IT)Film 160 12-7-53 ams 


(it) Hy) 
3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hel. Dist: 
3 a 5 
eS MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.......2........ 
. 4 ~ . PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
a > county _ Carroll MARYLAND state Maryland county 
Ess CITY (lf outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
a OR and give nearest. town) | (in this place) OR “4 ‘ ah 
mis) TOWN Rural - Sykesville 12 days TOWN BaltimoreCity ) OO 1, 
ae HOSPITAL OR STREET (If rural, give location) 
C3 as INSTITUTION OR J Ns A ADDRESS: _ , 
gb STREET ADDRESS Springfield State Hospital 5505 Elsrode Avenue, Baltimore-1l v 
Baie 3. NAME OF (First) (Middle) Cast) 4. DATE (Month) (Day) (Year) 
3 DECEASED: ; | OF 
5° (Type or Print) FRANK McCauley DEATH LL. 30 19 53 
os 5. SEX: 6. cone OR ce Sane ae a 8 DATE OF BIRTH: 9. AGE last birthday: | DF UNDER I YEAR | IF UNDER 24 HRS. 
Es Male W | Grameirved | 6/30/90 | 63 ed eo ee [foes 
7 j0a. USUAL OCOUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
ie. Lees work done during most of work life, TRY: , co YY? 
a H 2 even if retired): freight condubtor railroads Maryhand 
Qs a 13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
= Bs Janes W. Palmer Laura Stilley ; 
2 15, Was Di ep Ever IN U.S. A Forces }| : : 
uw os 16, Was Daceasep Even Ix U.5- Ammen FoRCEe2) 16, Socrat Sacuntry No.: | 11. INFORMANT & ADDRESS: a : 
© de ho ee. Record, SpringfieldState Hospital 
[= = SSS Ss 
a B 18. MEDICAL CERTIFICATION 
a E 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pee! Tet Eas ers 
> Wye ET AND DeaTH 
a Mn “uy R 6, / ss 
I as Immediate cause 
[-7 
tI o . Antecedent cause(s) 
=I z Diseases or conditions, if any, 
& a3 giving rise to the above cause DUE TO ‘ ‘ 
g EE! O25 stating underlying cause last (,. chronic gastric ulcer and healed pulmonary unknown 
4a | 1 OTHER SIGNIFICANT CONDITIONS CONTRIFUTIN Te ¢ Brain 6 ome wit 
TO THE DEATH BUT NOT RELATED TO hk iy p) : as ; 
ome TSEASE- OF CONDITION CAUSING DEATH .........Lhanaa dete seve edo vion/ Abtdddaled Ava! unknown 
Es 19a. DATE OF OPERATION: | -Tit-MA¥OR-FINDING-OP-OPERATIONCentral Nervous System Syphilis, | 20. aurorsyz 
. E B Meningoencephalitic, wit psychotd es Sod Noo 
“.& | Gia. EXTERNAL CAUSE WAS, 21b. PLACE (Home, farm, factory, 2ie. (City or town) z (County) ~ (State) 
me PRIMARY [] or CONTRIBUTING OF street, office bldg., ete., | 
4 CAUSE OF DEATH. INJURY 
4& | ta TIME (Month) (Day) (Year) (Hour)] 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 7 
< OF While at Not while | 
33 INJURY M.| work O at_work [J 
Lal a 22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection a » Inquiry 1, and 
B o find that death resulted from: Natural causes is Accident D, Suicide GQ, Homicide , Undetermined cause Q. 
ria | SIGNATURE CHIEF MEDICAL EXAMINER DATEy SIGNED 
2 a DEPUTY MEDICAL EXAMINER Z5 
8 BS M.D. ASSISTANT MEDICAL EXAM. M/ IO 
ey fA 8 3. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
a n NM, “ Ma 
a rs ISERAR'S SIGNATURE : ADDRESS 
Poon ) ‘Ul ¥ sttro7 
2 { f PG: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11002 ¢_ 


2 
2 . 
é CERTIFICATE OF DEATH Reg. Dist. Nowe 
° 
ne ~ 
WY, 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: $ 
La 
4 COUNTY: MARYLAND stars Zp of, COUNTY. i 
= on (Ei scabs ie eeenpente) Biss, write RURAL Ee oie ory (It yp corporate limits, write RURAL and give nearest town) 
oe) 
yA 2. Gate . TOWN t 
i HOSPITAL OR STREET (If rural, give locetion) 
oO INSTITUTION OR ADDRESS: 
a STREET ADDRESS 7 / 
g q 
3 3. Ram (First) (Middle) (Last) 4. DATE (Month) (Day) = (Year) 
5 or - 
(Type or Print) NP DEATH: i ws 3 
. 
6. SEX: 6. COLOR OR 9. AGE iast birthday: | iF UNDRR I YEAR| IF UNDER 24 HkS. 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


RACE: pe DIVORCED, 


Months | Days 


Hour! | Min, 


Om. 


pegify) : of, / % hes 
10s. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS/OR | 117 BIRTHPLACE (State or foreign country) : 
work done during most of working tif, INDUSTRY: 

ven if retired) : 


13. FATHER’S NAM! 


“18, Was Deceasep Ever In U.S. Anmep Forces | 16. Soctar Sncuniry No.: 
(Yes, no, or unk.) (If Yes, give war or dates of 


t Le | Bervice) OPL ra 
= 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
7 - 
74) 
Immediate cause 


12. CITIZEN OF WHAT 
COUNTRY? 


pply every item of informat: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
Onser AND DeaTH 


Anteeedent cause(s) 
Diseases or conditions, if any, eis Ue a isi ie eUscistaseMecessntcesavusessssteersvbasstoeettoMcssneessesl Potent 
siving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: ~ 
Conditions contributing to the death but not — 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
| Yes) No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg,, etc.) t 
HOMICIDE INJURY yl 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat | Not while 
INJURY M. | work(] at work 


22. 1 snip hp ify that I attended the deceased tof pn DDT Alden las. hat I last saw the deceased 
r | a 


ane a <, Medics 19/a..vand that, death occuryd at... Bert b 


Ps “REOF | N. 
apd A438 ot 
REGISTRAR'S adele & TURE 


8-51 £ 
(~) MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Su 


LEAL 


4 M2 
6 ; ADDRESS 


@. 


\ 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. Ths 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAI 


Filmf01se Tteng a RRVAND STE DEPARTMENT OF HEALTH—BALTIMORE, 18 11002 


CERTIFICATE OF DEATH Ree: Hist. No. Bicid OF es 
I. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write EUR LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and_give nearest town) (in this place) OR : OOOH i 
TOWN Sykesville, Maryland TOWN B 
HOSPITAL OR TREET r j top) 
INSTITUTION OR 5 : ) STREET . 4300 Grand VPsw AveHus : 
fini ABE Springfield State Hospital Dy 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: R OF 8 
(Type or Print) Annie M. yon DEATH: 11 pe w 53 
5. SEX: S. SES OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| [Ff UNDER 1 YEAR| IF UNDER 24 HRS. 
ACE WIDOWED, DIVORCED, peel Days | Hours | Min. 
_ Female White (Specify) Widowed 12-10-68 85 


19a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


- 5 Stat forel; mntry): |12. CITIZEN OF WHAT 
10b. Fine ae pUPINESS OR | 11. BIRTHPLACE ( e or foreign cot ) Country? 


even if retired): Teacher a4 Canada < Jf Unk, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Richard “, McCall Sarah M, McCall 


15 Was Deceased Ever IN U.S.ARMED Forcas?| 16. SoctaL Secugity No.:| 17. INFORMANT & ADDRESS: 


(fe, no, or unk.)]| (If Yes, give war or dates of 


) No _ |rervie) oo aa ~ Hospital records 
18. MEDICAL CERTIFICATION intctval Bearer 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset And Death 
db, 4 . Instant 
Gdord cause @). a. Myocardial infarct... ati Races cad ns tant » 


Antecedent causes (s) 


Diseases or conditions, if any, (b) Chronic. myocardia....... AO. YES... 
giving rise to the above cause . 
stating the underlying cause last. DUE TO 
tc 
1, OTHER SIGNIFICANT CONDITIONS | 5 4 | i 1 
onditions contributing the deat! ut not i i 
related to the disease or condition causing death. enile psychosis, simple deterioration pprox 17 y 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
¥ —— | os YesK)_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ‘ete.) | 
HOMICIDE eae INJURY nee re 
oue (Month) (Day) (Year) (Hour) ee CeeNBED: aie | HOW DID INJURY OCCUR? 
le a eons 
INJURY peep m Work (} wi Work O 


pis). DB, that I last saw the deceased 
. from athe causes and on the date stated above. 


22. I hereby certify that I attended the deceased from . 
awe pay ALT... sAloe yh and that death occurred at ..13.3! 


1, 4 Ter title) oa ‘ADD! DATE SIGNED 
Springfield State Hosp. $3 Sykesville, Md, 11-15- 


23. ABURIAL.”CR) a) | DATE THEREOF | NAME OF CEMETERY OR, CREMATORY | 


EMOVAL (Specify) a ‘ATION (City, sown, oF county) (State 
Ee sone avn ovat 2 FUNERAL ra Kelly ed . 
LBLELISS | L. Hare Ze) ye Fi errg ce, - 563) F2LL, Lp. Ad dsd, 


DEGCEl 


1953 


BUREAU V. & 


oS 
Z 
< 
=) 
VA 
a 
i=) 
4 
oO 
Foe 
a 
> 
& 
fy 
n 
[2a] 
4 
A 
a 
So 
< 
= 


2 
= 
oat 
bat 
4 
3) 
c= 
3 
3B 
@ 
& 
a 
g 
a 
I 
° 
& 
= 
Pp 
be 
o 
> 
ca 
= 
a 
a 
=) 
nM 
x 
a 
=) 
ie) 
a 
i=] 
a 
< 
& 
a 
Pp 
i 
= 
ke 
= 
‘S| 
a 
(=) 
< 
r=) 
Ay 
1c) 
Ee 
=] 
i= 
= 
& 
n 
a 
Po 
Ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1003 


CERTIFICATE OF DEATH Reg. Dist. No.9... 
ds PLACE OF DEATH 


2, USUAL RESIDENCE (HOME) OF “DECEASED: 


county Carroll MARYLAND state _Md county Carroll 


fy se ie ore corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
aa arest 


TOWN" own Rural =~ ifPetiae” TOWN Rural Taneytown 


OEE OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS. 


2 
2 
7 
He 
he J 
a 
i 
> 
ra} 
a 
= 
oO 
£ 
| 
S 
By 
3 
wy 
o 
n 
eo 
3 
3 
a 
Bs) 
oe 
s 
3 
2 
BA 
o 
a 
3 
2 
a 
aR 
2 
4 
La 
a 
a 
= 
a 
3 
a 
a 
s 
in 
S 
z 
ee 
S 
3 
a 
B 
o 
4 
o 
to 
aS 


3. NAME OF a) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
DEATH: __NoVe 2 19 


(Type or Print) James Casper Sanders 
5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday:| Ir UNDER I yeAR|ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ial Days | Hours | Min. 


M White (sresity) married | Oct.10,1888 65 Be 


“10a. USUAL OCCUPATION. .Give kind of | 1b. KIND OF BUSINESS OR or BIRTHPLACE (State or foreign country): |12. CITIZEN ie WHAT 
work done during most of working life, INDUSTRY: COUNTRY 


even if retireParmer Own farm Md 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William E.Sanders Frances Myers 
16 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORM & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) No none areas C,Sanders Taneytown Md. 
18. MEDICAL CERTIFICATION antes eee 
oP Opes OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
AX 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above 
stating the underlying cau: 


11. OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not pen Five wes One Ppa - Reh Pea | yr: 
reiated to the disease or condition causing death. Armas f ¢ 3 
198. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
7 | Yes No 
7. ACCIDENT (Specify) PLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF” office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m. | Work EL At Werk ol 


22, I hereby certify that I attended the deceased from 1.Taae8....19.93., to 31.) 19,8.3., that I last saw the deceased 
alive on LE. Rew... 19. §.3, and that death occurred at .... F259. AEM, from the causes and on the date stated above. 


SJGNATUR (Dearee or title) DATE SIGNED, 
Sek Mi. 23 kev 33 
23, Hi EMpYA ares 10: ATE THEREOF AME OF ¢C METER OR CREMA' LOCATION (City, Pe ‘or county) (State) 


Bd | Nov. 24,1953 | St.Joseph's Taneytown ,Md. 


wate Ter BY leas REGISTRAR'S SGN. 24. FUNERAL DIRECTOR ADDRESS 
Mey 23 1963 CLM / C,0.FUSS & SON Taneytown, Mie _ 


11 
y, MARYLAND STATE DEPARTMENT OF HEALTH 1004 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH pew. vit Nop Locos 


“| PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STAT. 


Carroll MARYLAND ATE Maryland county Carroll 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY ||” CITY (i outside corpornte limits, write RURAL and give nearest town) 
OR hveneerest town) Weatminster | 46 Yealre SOWN Westminster 
“HOMEOK on 16 Penna. Avenue y | SoBe Sgereel 
STREGT sbDREss 16 Penna. Avenue \ 16 Penna. Avenue 
3. NAME OF (Firat) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
nee aN Roy Alexander Shipley ] Seatn Nove 2 13 
7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGB last birthday | If under t funder 24 bra. 
oy E) 
WBOUEPAAERTDs [Tune 4, 1864 | 6D ym | Men] Do [town Mi 


Hazel Shiple Margaret Shipley 
TS. WAS DECKASED Peas Us. ARMED "ane | 16. Social Secunity No. 17. INFORMANT AND ADDRESS 
_fres noopygpinown) [nya eae Sst] ------- Mrs. Roy A. Shipley Westminster,Md. 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y9 


stating the underlying cause last, Pt 

fe) 

il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but net (6) 

Telated to the disease or condition causing death.’ 
) 19a. DATE OF OPERATION 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cortect age 


20. AUTOPSY? 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ohrag  %~ 32 zo age tA Ye O Nof 
21. ACCIDENT Specify) GLACE (HB torm, factory, street, (ITY OR TOWN) (COUNTY) TATE) 
office oT _ 
HOMICIDE “he INJURY cai 
TIME (Monthy) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While =- | — 
INJURY mee m. | Work O At work 
22. I hereby certify thet I attended the deceased from...5. “fox Sip IDFR, 0.062. Zarivny 199%, that I last saw the deceased 
alive on.....0.4.7.&........ 193.3, and that death occurred at 322 A..m., from the causes and on the date stated above. 
SIGNATURK: (Degree or title) ADDRESS DATE SIGNED 


nf ~ 
Dan AD, gear Decal 7772zeos 
BURIMG CREMATION | DAT THEREOF | N es 2 et ee ee ee 
REMAN Grey? Nov .5,1953 | Krigér's Cemetery nr Westminster Md. 


DATE REC'D OC, REG pon / 24. FUNERAL DIRECTOR ADDRESS: 
beh S| Le Ze bs John R. Byers Westminster, Md. 


23. 


Vs..A15 


S°A NAVAN 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


co. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1] {(})()5 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


par 
"J al ‘gl 
CERTIFICATE OF DEATH Reg. ist. No/ 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 7 = 
county Carroll MARYLAND state Maryland coUNTY 0. 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
an Hara Wie thi , 
TOWN Euvitic \ |since9718/5} town Baltimore City Oop 
re ae : STREET (if rural give location) 
ITUTION OR ‘ ADDRESS 
STREET abDRESs OPringfield State Hospital 2215 Fleet Street ve 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Monthy) (Day) (Year) 
DECEASED: 
(Tyne or Print) Charles e. f pean: Mev. Qh nw S¥ 
5. SEX: &. SOLOR OR 7, SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YeaR|IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months) Days | Hours | Min. 
male white (Specify): ‘married | 5/4/68 8 cal |= 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired) yynknown 


II. BIRTHPLACE (State or foreign country): 


Pi pet ort » Maryland 
“13. FATHER'S NAME: x . MOTHER'S MAIDEN NAME: 


22222 2722? 


17, INFORMANT & ADDRESS: 


10b. KIND OF BUSINESS OR 12. CITIZEN ‘OF WHAT 
INDUSTRY: COUNTRY? 


United States. 


15 Was DeckaseD Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.){ (If Yes, give war or dates of 


16, SeciaL Security No.: 


junknown [rite —— unknown Records of Springfield State Hospital 
: a 18 MEDICAL CERTIFICATION inteeval Bestel 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
oe 
- a cause pen ere tae nephritis... ta é months ?. 
Al 
Disncesar conga any, «») .carcinoma metastases..to. liver , ; RL a 


iving ri to th bor 
Stating the underlying caure Iast, DUE TO 
() carcinoma of rect 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reiated to the disease or condition causing death. ent 3 8. Peyeh about—: —Sitovsyy 
19a. DATE OF aes | 19>. MAJOR FINDINGS oF OP. osis a AUTOPSY 
ame 682 53 Rectal carcinoma " Yes Nn (j 
31. ACCIDENT (Specify) PLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE 7 NIURY wap aad bE eee 
TIME (Month) (Dey) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY = m. Work 0 At Work 1] cam oh sf Sees 


22, B jeg certify that I attended the deceased from OCte. ve 1953, to Nove 26%. 8 53, that if leat saw ‘the deceased 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


| Z CEM QDOoNE ibm <7; 


a page 
“ADDRESS, 


DATE REC'D BY roa REGISTRAR'S SIGNATURE |. BANER is 
Mee M3 S War- 


REGISTRAR 
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‘// age is especially important. Physicians: 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ee 
5 iS e. 


I. PLACE OF DEATH: y 2. USUAL RESIDENCE (HOME DECEASED: 
aety = COUNTY 


COUNTY STATE 
CITY (If oupajde a limits, write RURAL and "O nearest town) 


TOWN 


TOW!) : isi my x 
PRO?» 
1 ' n STREET 6 a AGS give loc 
STREET ADDRESS pp hh Pooypd aoe LA, 
Lhe 


3. NAM 4. DATE “de nth D Gan 
DSCEASED: £- pees, ast). DA (Month) ( ok (Year) 
(Type or Print) Clee DEATH: aff f_ 1 


: s. = OR A prt Ge * 8. DATE OF BIRFH: 9. AGE Jast birthday :| iF UNDER I YEAR| iF UNDER 24 HRS. 
IDOWED, RCE! hs; D in, 
(Specify): ” ue 10/14/19 8 aD, ges MORE | Bee | overs RE 
“Toa. Ui UAL OCCUPATION Give eee of | 10b. Kino F_ BUSINESS |. BIRTHPLACE (State or forgjgn country): |12. CITIZEN OF WHAT 
work done dries life USTRY: Cc oe 
Pox. 


ta 3 Coty Kk ; sith nw 


13. FATHER’S NAME, 
15 Was DECEASED EVER ee U.S.ARMeD Forces? 16, SoctaL Security No.:| 17, INFORMANT & ADDRESS Se 
(Yes, no, or unk.)| (If Yes, give war or dates of Lu 


service) Cu 
f = 18. aaa coe — NB | (Gasp h BL feeb Mele 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Beane gi PA ecstscr ie. ale are a ai Jve1t Utes 
Antecodent causes (®) 8 Ch haan Koeceef A vobeton Woy 20. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


{c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ta. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION | 26. AUTOPSY 7 
L- SoS = a} Yeo) NoO 
21. ACCIDENT i E T N COUNTY) (STATE) 

SUICIDE (Specify) ee (Home, farm, factory, pre (CITY OR TOWN) if 


{in this place) 


fice bidg., ‘ete. 
HOMICIDE INUURES See 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | NOW DID INJURY OCCUR? 


OF While at Not While 
INJURY m. Work 1) At Work F) 


22. I hereby certify that I attended the deceased from , (or. 8 ne fe.., 19 ay, that I lastia saw the ‘deceased 


alive on ../ / : v/ sor s oie fom te causes and on the date stated above. 
SIGNATURE on or ) ADDR’ Ak et ATE/SIGNED 


Aa A on, ; viel COTS. 
TAL, CREMATIO: DATE’ TH: o de Yi Ufo LG 7town, or gunty) (State) 
MOVAL , (Specify) 1] f, i] ~ S53 . 

fees RES BY e312 U-lf- SIGNAT! Is FUNERAL DIRECTOR ae 


LAL LAE C.Hherigg deed _| 420 Cond bac. TT aa 
Lx A. Lu BI z/ kA, 


» “A NAVIN 


| 


item of information carefully. 
f death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
please write the causes 0: 


TH UNFADING INK. Supply every 


=e 


especially important. Physicians 


LEASE WRITE PLAIN: 
age is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. D 


rr = 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


coun ec eee ¢ MARYLAND STATE God, CouNTY Carnot! 


Vuaap write RURAL | LENGTH OF STAY 


(in this place) CITY (If outside corporate Jimits, write RURAL and give nearest town) 
TOWN oR l p A oer 
TOWN 

H (if rural, give location 

Baa ony SEE p a 
WR A / RL. / 
3. NAME OF (First) (Middle) 4, DATE (Month) (Day) (Year) 
OF 


(Last) 
DECEASED: — 
(type oF Prin fhe S S7A beam: pay, 19 05.3 
B. ‘te & COLOR OR 7. SINGLE, MARRIED, bs DATE OF BIRTH: 9. AGE lant birthday: | iP UNDER 1 YEAR| IF UNDER 24 HRs, 
WIDOWED, DIVORCED, cual Days | Hours | Min. 


(Speci). Dn ay 3:0, IRS | OF wh 
MMs a sie kind of | 10b. KIND OF BUSINESSYYOR | II. Cll (State or foreign country): 


10a. 12. CITIZEN OF WHAT 
work doneduring most Af working life, Dic al | . COUNTRY? 
<ndgite -5-A+ 
13. FATHER’S NAME: M4. MOTIDE! MAIDEN NAME: 


| [acrrongira [0 drat 
7. INFORMANT & ADDRESS: 


h-d-| Walmart, In. 


INTERVAL BETWEEN 
ONSET AND DEATH 


15, Ladkarena Deckasép Ever In U.! ‘ ‘ARMED Forces? 16. Socia Secuntry No.: 


(Yes, no, or unk. | (If Yes, give war or dates of 


/y service) 7) * 
18. MEDICAL CERT{PICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
3% 
tt ees 


mmediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the nbove cause 
stating underlying cause last 


¢ 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


is, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py tee bids. ete.) i 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) Som OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work(] at work (J 


22. I hereby Oped that I attended the deceased FrOML a watarwgh a See age to. £ that I last saw the deceased 
alive on... ZL Luf. 19S and that death occurred at..... .m., from the causes 5 ied on the date stated above. 


SIGNATURE (DEGREE OR TITLE) DRESS. y + DATE SIGNED 
yy. @. Vio IA Haws Re a a Kel ff-2-€3 
aaa CREMA! ill DATE THEREOF |" E OF CEyET ERY OR CREMATORY wed LOCATION (City, town, or county) (State) 
- Ae-/! Lf bad p5PP0 ip tebrsmalor 


BeEeoy (Spe 
24. aaah, [a coag DIRECTOR ADDRESS 


EY Ig Zitin cal 


jigs 
(Ce 


MARGIN RESERVED FOR BINDING 
Y, WITH UNFADING INK. Supply every item of information carefully. 


‘SE WRITE PLAT 


please write the causes of death clearly and legibly. 


ly important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fH 
CERTIFICATE OF DEATH Reg. Dist. No, 


PLACE 0) 3 2. USUAL RESIDENC 


D: 


COUN’ MARYLAND 

CITY f1f outside corporate i: , write RURAL Ps OF STAY CITY (If 
OR ng’ give nearest towrl) . ls place) OR 

TO TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF i is DATE th D: Ye 
DECEASED: wikb L/A (Middig) S7ON = lonth) ( ay) (Year) 
(Type or Print) M DEATH: ‘ 19 4 3 


5. SEX: $. af OR 7. SINGLE, MARRIED, ay = pu Wh OS | AGE last bi ifn ae UNDER 1 YEAR| {PF UNDER 24 MRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 

WM (Specify) : | 

“Tea. USUAL OCCUPATION..Give kind of | I0b. py oe IZ is Us (State or f fo country): |12. Gruen OF WHAT 
work done during post of jrorking life be 
even if retired vf ( { j ft 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN ee F * 

a A Luff : 


16) Forces? 16. Socia, Securiry No.: | 17JN ANT, ADD) 


‘Was DECEA: ARI 
pire no, or unk.), (give war or dates of 2/ 0 19 LY /b 
19 ae * 


18 MEDICAL CERTIFICATIO 
1. DE EASES OR CONDITIONS DIRECTLY LEADIN: 


STREET 
ADDRESS 


Intervai Between 
Onset And Death 


(on l 
Immediate cause 


Antecedent causes (5) 
Diseases or conditions, if any, 

giving rise to the above canse 

stating the underlying cause last. 


Conditions contributing to the death but not 


tt. OTHER SIGNIFICANT CONDITIONS | 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
fy a | Yes) Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y Ofice bide., ete.) | 
HOMICIDE figure 
TIME (Month) (Day) (Year) (Hour) maERe OCCURED 
OF While at Not 
INJURY m. Work At Work a. 


TAL, CREMATION, 
scify) 


fully. The cofrect 


10n care: 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of informati 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Ps, 
15 
PLEASE WRITE PLAINLY, 


vs@ 
SZ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ig 11009 
CERTIFICATE OF DEATH 


Reg. Dist. a. ae 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND STATE Maryland county Carro. 
CITY (if outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
CANE give nearest town) | (in this place) 7. ny, 3 
Sykesville ~* 2 mos.,10 days TOWN Rural - Sykesville, Md. ) 
woaran oe = STREET | (if rural give location) 
: f ADDR! 
STREET ADDRESS Springfield State Hospital R.F.D. #2 
3. NAME OF Ri ; 4. DATE Month Ds ¥ 
DECEASED: ) (Middle) (Last) | DA (Month) (Day) (Year) 
(Type or Print) Eugene Trayer DEATH: 11 19 ay 53 
B. SEX: 5. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday:|Ir UNDER 1 Year| IP UNDER 24 HRS. 
a RACE: WIDOWED, DIVORCED, Bes Days Biocsaa| Min. 
Male White (Speclfy): ‘Varrieg | S-1-78 75 yrs. | se 
“W0a. USUAL OCCUPATION. Give kind of | 10b. RIND OF BUSINESS OF | 11. BIRTHPLACE (State or foreien country): 12. CRIZEN OF WHAT 


Maryland 


oes 


work done during mgst of working life, 
bis ad rae Lp a ett iendant 
13. FATHER’S NAME: 


William Eugene Trayer 


| 14. MOTHER’S MAIDEN NAME: 


Elizabeth Phelps 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) .. 
giving rise to the above cause 
stating the underlying cause Iast. DUE TO 


(c) 


i as Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: Record 8, 
es, no, . x, s 
Ho Bp eo: _ Arte Springfield State Hospital 
18. MEDICAL CERTIFICATION ieee Soe 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
A-ols wv,/ * s F 3 A 
Immediate cause (a) ..... ehironic..myocarditis..with-arterioselerosis 


11. OTHER SIGNIFICANT CONDITIONS i i i i 
Gaeeitiee cos atiin coveharees eat sabe Chronic brain syndrome assoc. with circulatory 
related to the disease or condition causing death. disturbance, cerebral arteriosclerosis with 
Ise. DATE OF OPERATION:) 19h. MAJOR FINDINGS OF OPERATION psychotic reaction. | 20. AUTOPSY f 
\ Yes] No ft 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F my mee bide. ete.) | 
TiOMICIDE INJUR 
TIME (Month) (Dey) (Year) (Hour) hae OCCURED HOW DID INJURY OCCUR? 
ile at 
INJURY m Work (J xt Work 1 | 


22. I hereby certify that I attended the deceased from 
919.53. and that death occurred at . 


(Degree or title) 


alive on . 
SIGNATU 


23. BURIAL, CREMATIO 


AM ne! 
EMOVAL , (Speclfy. Me 
ELE a PZ 
DATE RE! aD BY LocA "| REGISTRAR’S SIGNATURE” ea 
# 


1943.., to 11-19-53.,, 19. 
93.55. Ph 


apes the, causes and on the ate stated above. 
SS 


, that I last saw the deceased 


TE SIGNED 


//- SHR 


(City, town, or ae (State) 


(aes DIRECTOR 


de. 
~~ ADDRE! 
eee. 


AE 4 Zee Lilacs 


Dern 9 , 


I) 


BUteay y, ‘, & 


o 
4 
<I 
a 
Z 
a 
a 
& 
i) 
Fe 
Q 
5 
& 
iQ 
n 
oI 
fe 
G 
a 
S 
of 
< 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1101 0 
CERTIFICATE OF DEATH a. nes A PPE in 


PLACE Oo F DEATH: 


USUAL RESIDENCE (i (OME) OF DECEASED: 
county Cgrroll MARYLAND stare Maryland county Carrdll _ 


a cry at siete corporate Tiniits, write ea LENGTH OF STAY CITY (If outside corporate Kimits, write RURAL and Rive nearest town) 
and give nearest town) (in this place) OR 


TOWN a 

ee Sykesville, Maryland lyr, 3mos, TOWN Finksbure X2" 
IlOSPITAL OR 4 STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS __ Springfield State Hospital : 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


. NAME OF i ; ~|4.DATE (Month) (D v 
Dacia Sep: (First) (Middle) (Last) | a (Month) ay) ear) 
peat: JJ) 2. 19 ‘Si ee 


(Type or Print) Mary Elizabeth Tucker 


5. SEX: 6. eon OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday ;| IF UNDER I pot | Hw | 24 HRS. 


WIDOWED, DIVORCED, Months) Days { Hours Min. 


Female White (Specify) "Widowed 10-26-1866 9 eee ll 
10a. USUAL OCCUPATION.Give kind of | 10b. band or AP BUSINERS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, IND! COUNTRY? 


even if retired): Nong x ; ie ca 


“73. FATHER’S NAME: 4 14, MOTHER’S MAIDE! 


George Schmidt >a th (2)_ 


15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. Social Securjty No.:| 17. INFORMANT & aoe 


(Yes, no, or unk.)| (If Yes, give war or dates of 2 
<= Hospital_records 
18. MEDICAL CERTIFICATION Interval. Between 


N ) 
Os service) + 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desthi 


22; 
Tmnediate tae commune S@OMLNAal pneumonia... .... |. 2.days 


Antecedent causes (s. 

iberiyyat oy 2 any, ‘ie Cerebral. hemorrhage eo. 2 Weeks 
giving rise to the above cause 

stating the underlying cause last. 


Tl. OTHER SIGNIFICANT CONDITIONS , 
Conditions contributing to the death but not L?ell -= C.B.S. with senile brain disease with 
related to the disease or condition causing death. D n. 
19a. DATE OF | 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY ? 


- Yes) Noel 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg. ete.) 
NOMICIDE sar a ats Be INJURY "==" 


ie (Month) (Day) (Year) (Hour) ant OCCURED | TOW DID INJURY OCCUR? — 


hile at Not While 
INJURY aoe m. | Work 1) At Work [1] 


22. I hereby certify that I attended the deceased from . LO 20—, 19. 53, to. d1-2= Ast 53, that I last saw the deceased 


11-2=., 19 53 , and that death occurred at ....2:00..P.M, from the causes and on the date stated above. 
M pogree or title) ESS: DATE SIGNED 


Springfield peel _— Syk kesville, Md. 11-2- 
23. BERTAL CR sett THERE | Geo NAME OF CEMETERY OR CREMATORY OCATION. (City, town, ér county) {State 
© BEEP” Nev 5/53 | Gad Case Bed 
DATE RECD BY LOCAL) REGISTRARA SIGNATURE 24, FUNERAL DIREGZPR 7 A DDRESS 
Wap iaee | httetig Adda! : se Ee EN 


MARYLAND STATE DEPARTMENT OF HEALTH { 10 Fi 
2411 N. Charles Street, Baltimore ’ " 


CERTIFICATE OF DEATH ee 


phevgorrect age 


FF PLACE OF DEAT: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
a COUNTY Carroll Saree. STATE =Marylan couNTY Carrol 
Bs cry aT outaide corporate limita, write RURAL and, EY OF wake ory (if outside corporate limits, write RURAL and give nearest town) 
= in. ace) 
e oe Pown Se oer] Vedial ae PPR TOWN rural Westminster 

o HOSPITAL OR STREET rural, give tion) 

pe INSTITUTION OR ADDR! 
g STREET ADDRESS R. F. D. # 6 ESS Rees Di #6 
2 3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Bo DECEASED | OF 
g (Type or Print) Julia Warner Waltz Deaty Nove 24 193 
= 6. SEX | 6. COLOR OR RACE Saat MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under 1 year {If under 24 bre. 
22 | “‘Fema1e | mite power AEE: [Aug .26, 1890 63 ym, [sont | Bare [Bours 

ate 13 TAU NEM Ease Lad of work ea) or Businass og {| 11. BIRTHPLACE (State or foreign country) 12, come or WHat 
one ost of wor even Il retired| Conrs 
“FOuse Wite “Gwn_ Home Carroll County, Marylan USA 


Henry Wagner Eurith Gore 


15. Was Decrasep Ever In U.S. Anmep Forces? 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS 


yp Sm BE nen Ipeness = Dayton Waltz R. 6 Westminster, Md. 


5} es 
18. MEDICAL CERTIFICATION 


J. DISE. OR CONDITIONS WIRECTLK LEADING TO DEATH 
t 
hD 7 x diate cause oS @A, 


“73 FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


ply every item of 
: please write the causes of death clearly and 


MARGIN RESERVED FOR BINDING 
. Sup 


iM 
a Antecedent pepne 
Dir tions, '* b. 
oa eee neds 
58 stating the undertying cause laut 
‘'B (e) t 
a HM. OTHER SIGNIFICANT CONDITIONS 
Ae Conditions contributing to the death but not ae “$y " | 
6 a related to the disease or condition causing death. BRNO ere mae. af Ueto 
ht a i DATE, OF OPERATION | 19b. MAJOR FINDINGS ON OPERATION “J a J \\ b 20. AUTOPSY? 
Gj AS | 
BE EOE pt ey Ye 0 NoP 
+ E 3 , fa ‘CIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
] SUICIDE OF office bidg., ete.) 
Sis A HOMICIDE INJURY 
cs Hi INJURY OCCURRED WW DID INJURY OCCUR? 
ng A (Month) (Day) (Year) (Hour) | eee Not while HO’ T: JU) ‘CCU! 
a3 INJURY m. | Work (At work 
< = = 
E 18 | 22. Thereby certify that I attended the deceased from dy Me 199.2, to. ers. io 5 Sthat I last saw the deceased 
= . 
iS] alive of YTV... 2%, 19.5 Band that death occurred at..¥y... +49. ated above. 
z SIGNATUBY * (Degree ot titie) ADDE DATE g1GNED 
4 e, 
AL 
= ica] 23. BURIAL, CREMATION | DATE THEREOF LOCATION (City, town, or cotmty) 
a : 
~e \2 Rei tape | Nov.27,1953| Deer Park Cemeter Smallwood Maryland 
<! hel ATE REC'D BY LOC. L | REGISTRA NS f 24. FUNERAL DIRECTOR ADDRESS: 
Ye Ay mee Aras er. | ; “ f dohn R. Byers Westminster, Md. 
—— + ~ 


SA Avan e 


— 


MARYLAND STATE DEPARTMENT OF HEALTH if 1 0 a D 
2411 N. Charles Street, Baltimore Se 


CERTIFICATE OF DEATH Reg. Dist. No... & 


* PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
eA et Carroll MARYLAND eee Maryland COUNTY Carroll 
CITY (If outside corporate Timits, write RURAL and LENGTH OE STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 


S8wn NO Pal Woodbine | % ‘Wolffhs||_ Tou Gamber 


TREREOGG ok Hewitt ABBR ite ed 
insriTuTION O&, Hewitt Nursing Home Sykesville, R. 
3. NAME OF (First) (Middle) (Last) 4. ee (Month) (Day) be ) 
DECEASED = Anna Almire Ward [“e, Nov. = 3 gO3 
J 6. COLOR OR RACE | eR eee | 8. DATE OF BIRTH 9, AGE last birthday ue mote 1 Paneer a bra. 
White OMe wiaewea | Apr. 28,186 90) 2 esl vei pio 
102. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Crrizun ov Wuat 
done duripg-pest HH BRK ae Wp! | PUY Own Home | Gamber, Maryland | Commr? USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John Pool Elizabeth Murray 
15. Was Deckasrep Ever In U.S. Anwep Forces? 17. INFORMANT AND ADDRESS 
(ee, no, qF ypimown) | (If yes, eize.war grates of Mrs. Eva Bonner Westminster, Md. 
P 18. MEDICAL CERTIFICATION 
sah INTERVAL BETWEEN 
3. DISEASES OR CONDITIONS DIRECTLY LEAIING TO DEATH Onset AND DxaTa: 
‘HYo K 


Immediate cause @—. 


AS 


Antecedent cause(s) 

Diseases or conditions, ifany, (b)....7 0... 
giving rise to the above cause 

stating the underlying cauce last 


fe) 


li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disenee or condition causing death. 
Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _— office bldg., ete.) i 
HOMICIDE INJURY 


Aer (@fonth) (Day) (Year) (Hour) | 
INJURY nm. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INKL Supply every item of information carefully. The cofredime! 


INJ! 
While at Not While 


'URY OCCURRED | HOW DID INJURY OCCUR? 
Work OO At work 


2 
Q 
‘ 
a 
a 
n) 
3 
3 
at 
3 
| 
3 
3 
os 
: 
d 
3 
a 
8 
3 
a 
rl 
Ay 
i 
a 
& 
& 
| 
B 
a 
& 
2 


(Degree or title) 


Oe ot 
33. BURIAL, CREMATION | DATE THEREOF LOCATION (City, town, or county) 
REM ‘Sposity) Sandyville Md e 
ADDRESS 
Westminster, Md. 


PLEASE WRITE PLAINLY, 


¥ 4 VIN 


MARGIN RESERVED FOR BINDING 


= 


; he coc 


item of information carefully. 


please write the causes of death clearly and legibly. 


G INK. Supply every 


cians 


4 
Z 
a 
5 
ee] 
3 
Ee 


jally important, Phys! 


WRITE PLAINLY, 


PLi 


age 18 especial 


1 7 r 
OF 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hd he 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »....72....... 

I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Carroll MARYLAND state Maryland county Carroll 

CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (if outside corporate limite write RURAL and give nearest town) 

OR and give nearest town) fin this piace) OR 

Eee Taneytown ife TOWN Taneytown 

HOSPITAL OR STREET Cf rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 15 York Street 
3. NAME OF —_— (First) (Middle) (Last) @. DATE (Month) (Day) (Year) 

Utype or Print (es E i Weis HABR\ dram Ply 26 ws5°3 
5. SEX: 


RACE: WIDOWED, DIVORCED, 
= (Specify) : A 


10a. USUAL OCCUPATION (Give kind of 
work Shel during most of work life, 
even : 


13, FATHER’S NAME: 


6. COLOR OR | 7. SINGLE, MARRIED, 8 DATE OF BIRTII: la AGE last birthday: 


If UNDER | YEAR } IF UNDER 24 HRs. 
al Daya | Hours | Min, 
yrs. 


10b. pS Aa a) oR il. BIRTHPLACE (State or foreign country) { 12. CITIZEN OF WHAT 


INDU! COUNTRY? 


: UU .See 


14. MOTHER'S MAIDEN NAME: 


a 
15. Was Deceased Ever IN U.S. Armen Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 

service) 


= 
17. INFORMANT & ADDRESS: 


16. SoctaL Securtrxy No.: 


leishaar, Taneytown, Maryland. 


18. MEDICAL CERTIFICATION 


* INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pa Bere 
H- 20.) wavevave oe 
Immediate cause (2) creed she <TC 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, —(D) emu ft 
giving rise to the above cause DUE TO 
stating underlying cause last ©) 


Tl. OT SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
DISEASE OR COND: 


RK ITION CAUSING DEATH. _...... Bidsedagateaterben dase beornie res 
192. DATE OF OPERATION: | I9b. MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 
| | Yes] Ne) 
21a, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING J Or 


street, office bidg., ete., 
CAUSE OF DEATH. RY 


Zid, TIME (Month) (Day) (Year) (Hour) | ie. INJURY OCCURRED Zif. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work (1) at_ work 1) 


hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection , Inquiry Dy, and 
nd that death resulted from: Natural causes & , Accident 1], Suicide, Homicide], Undetermined cause Q. 


tf CHIEF MEDICAL EXAMINER 
7 yee ee ee DEPUTY MEDICAL, EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


oot fin 
28. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coun 
REMOVAL (Specify) : 0 
rt 2 hia 


/ DATE REC'D BY LOCAL ] REGISTRAR'S SIGNATURE l 24, FUNERAL DIRECTOR ADDRESS 


WE 21,1953 C.0.Fuss & Son, Taneytown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 1 10 1 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tee 00. 2B vos 


ee ee SS eS 
1. PLACE OF DEATH: 2. ek RESIDENCE (HOMJ) OF DECEASED- 
COUNTY CL Aad. STAT COUNTY Copparag BY 
MARYLAND 


CITY Cf outside corporate limite, write RURAL and | LENGTH oF STAY CITY (if outside egrporptp limits, write L and give nearest town) 
OR give te (inthis OR 

TOWN E TOWN , 

HOSPITAL OR / STREET, if rural, give location) 


INSTITUTION OR ADDRESS 
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